2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H36070

1. Entity Name

FRANK J. SIROKY, JR., INC.

FILED

Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90036 042 ***150.00

Principal Place of Business Mailing Address
2563 WANETA DRIVE 2563 WANETA DRIVE y
SARASOTA FL 34231 SARASOTA FL 34231 5 4 U z ﬂ 8 0 9
us us

Suite, ApL #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (1 1/03)

City & Stale City & State 4. FEI Number Applied For

59-2766252 Not Applicabte
ap Country Zp Country 5. Certificate of Stalus Desired | ?g'g‘i Lﬁ?g&tional
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

SIROKY, FRANK J JR
2563 WANETA DRIVE
SARASOTA FL 34231

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

City

FL Zip Code

8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or punled name of regisiered agent and title if applicable, (NOTE. Registered Agenl signaturs requirad when renstanng) DATE
"FILE NOWH FEE IS $15000 . . o
o bt s N - L 9. Etection Campaign Financing R
FPR After May.1,2004. Fe? will be $55Q.00__ o Trust Fund Contripution. O ﬁig?ohggsa i
- Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 1 petste e O Change [ Addition
NAME SIROKY, FRANK J JR HAME
STREET ADDRESS | 2563 WANETA DRIVE STREET ADDRFSS
CITY-ST-2IP SARASOTA FL 34231 CiTY-ST-ZiP
TITLE {1 Delete TLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CiTY-S1-2IF
TME [ pelete TITLE [0 Change [ Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
THILE [ Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET AQBRESS
CiTY-ST- AP CITY-ST-ZiP
THILE [3 Delete TILE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pewete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AF CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute $his report
changed, or on an attachment with an address, with/all ojRer like ggnpowere

SIGNATURE:

SIGNATUHE AND TYPED OR PRI

required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3// ?/04 TH 48570033

Date Daytime Phona #




