2005 FOR PROFIT CORPORATYGN
ANNUAL REPORT

DOGUMENT # S27161

1. Entity Name

SCOTT G. OROPEZA, CPA, P.A.

Principal Place of Business T i Maiﬁ;ig Addrgss
815 PEACOCK PLAZA 815 PEACOCK PLAZA
KEY WEST, FL 33040 KEY WEST, FL 33040

(WA A

FILED
Feb 07, 2005 08:00 AM
Secretary of State

I

02012005 Nao Chg-P CRZEQ34 (16/03)
DO NOT WRITE IN THIS SPACE PRI Foped For
65-0248461 _ Nol Apptif:abime
5. Certificate of Status Desired O ?ﬁgﬁiﬁ’:&mna’
T - s

6. Name and Address of Current Reglstered Agent

KOENIG, TIMOTHY J.
3158 NORTHSIDE DR.
KEY WEST, FL 33040

IN THIS SPACE

8. The above namad antily submits this statement for the purpose of changing its registerad office or ragistersd agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, tyoed or prinled nam of registernd agent and e If apoticable

OTE flkgisterset Agant signature requkad when rainstatiop) - DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 May Be
Added 1o Fees

HOBO002 1 ghad

10. —__ OPPICEAS AND DIFECTORS |

247 D

NAME OROPEZA, SCOTT G. . R
STREETACDRESS | 815 PEACOCK PLAZA

eIy -S7- 7P KEY WEST, FL 33040

TITLE PST o

NAME OROPEZA, SCOTT
STREET ADDRESS | 815 PEACQCK PLAZA
CITY-ST-2IP KEY WEST, FL 33040

ITLE

NAME

STREET ADDRESS
oiy.§1-2iP

TrLE

NAME

STREET ADDRESS
CITY-ST-21P e

TNE

NAME

STREET ADDRESS
Ciy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

AR R Y o Y s My s e B Dy M s )
TR T e T

DO NOT WRITE
IN THIS SPACE

of the corporation or [hé redaiyer ar trustae empowery

changad, or on an attachnfedi with an agdrgss. with B er like empowered.

12. | hersby cerlify lhat the inforgfation suppliad with s 7
indicated on this report orlemenlal report is true A

SIGNATURE:

7y doss not qualily for the exemption étated in Sectlon ‘119.07;3]@. Florida Statutes. | further certify that the information
dlaccurate and that my signature shall have the same legal : r
exacute this repon as requirsd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

fact as if made under oath; that | am an efficer or director

27 O3 —

/ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER DR DIRECTOR

Data Daybme Phore &




