2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S64150

1. Entity Name

ROBERT M. KODISH, P.A.

Frincipal Place of Business

4007 WINDTREE DRIVE
TAMPA, FL 33624

Maifing Address

4007 WINDTREE DRIVE
TAMPA, FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, sic.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90339 044 ***150.00

14000974

NN R

03222004 Chg-P CR2EG34 (10/03)

City & State City & State 4, FEI Number Applied For |

59-3081101 Not Applicable |

" : - i

Zip Country Zp Country 5. Cenificale of Status Desired [ 98:7°9 Aditional |
PRI PSSR - e e FeeRequired e

~7B."Name and Addiess of Current Hegistered Agent !_— B 7. Name and Address of New Registered Agent -

| Nare !

KODISH, ROBERT M. “__J

4007 WINDTREE DRIVE
TAMPA, FL 33624

s
v ¢
o .
.

Street Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

“Fre obligations of registered ag nt.

SIGNATURE

- Signaturs. typed of printed name of registered agent and title if applicable.

(NOTE: Ragisterad Agent signature requirsd when ranstatng)

TDaTE

8., The above named entity submit 3 ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept |

o owe

_ o _ N N
FILE NOWIH=FEE I35 $450:00 ——=->=2-Election.Campoign Financing === §5. 00 -May Be ————————=== ;
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Conlribution. Added to Fees f
i
RO OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 |
THLE / /141( 1 Delete TTLE MZ ” C¥Change [ Adgition |
NAME KODISH, ROBERT M. NAME
STREET ADDRESS | 4007 WINDTRE DRIVE STREET ADDRESS
City-sT-7IP TAMPA, FL CITY-ST-2IP
TITLE ] Delete TILE 7] Change (] Acdition
NAME NAME |
STREET ADDRESS STREET ADORESS i
CIY-st-2P CITY-ST-2IP ,'
TITLE ] Delate TITLE [ Change [ Additian
L NAME mer— — . _— - i e — WAME - b = o e , — . [ SN
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE 1 Delete TTLE ) Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-sT-2P
TILE ] Delete TITLE { JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP :
TITLE 1 Delete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P GITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior

as required by Chapter 807, Florida Stafutes; and that my name apchk 10 or Block 11 if

indicated on this report or supplemental reporl is true an

of the corporation or the receiver or tr
changed, ar on an attachment with

SIGNATURE:

xecute this r
er like emp

4-S-04

Date




