2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J41809 i Apr 23, 2005 08:00 AM
1. Entty N
ity Name Secretary of State
ROBERT E. LESNIAK, INC.
Principal Place of Business - _ Malling Address
533 BECKRICH RD, 533 BECKRICH RD.
PANAMA CITY FL 32407 ' PANAMA CITY FL 32407
us us
Suite, Apt. #, etc. Suite, Apt #, elc. 1st MOORE CR2E034 (10[04)
City & State . City & State 4. FEI Number . | |Applied For
_ 7 o NO'T APPLICABLE J |NOT Appif-:-a.i;
Zio Country ap Country 5. Certificate of Status Desired = [ $8.75 additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Iégggégkg%ﬁ%g E. Straet Address (P.Q. Box Number is Not Acceptable) o ’

PANAMA CITY BEACH FL 32407 ' -

City o — FL ‘ZipCode

8. The above named gntity submits this statement for the pl._lrpose of changing its registered office or registered agent, or both, in the State of Florida, | amn famiiar with, and accer
the obligations of reglstered agent.

SIGNATURE . - _ - = - =
Sgralure, lyped o printed narme o registerad agent and tlla «f applicabls {NOTE Regsteied Agan! signalure raquined when raimstating} DATE
m £150.00 B -
FILE NOw!t! FEE I$ $150.00 8. Electon Campalgn Financing $5.00 maye
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Corribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ' ' OFFICERS AMD DIRECTORS I EIP ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
ik PD [ pwete niLE O Change [ mtiie
NAME LESNIAK, ROBERT E. CF name
STREET ADDRESS | B33 BECKRICH RD. SIREET ADDRESS Qg 4] -;r:‘r'r‘z -
CIY-51- 2P PANAMA CITY BEACH FL ) CHY-S1- P D’*‘}.-"'éj.,.f{ggﬂ MQ@“BDS 15{}_ QG
HILE O oelete TI1iF [ Change [ Asiiia
NAML HAME
SIREET ADDRESS SIREEI ADDRESS
Ciry s7-2Ip Ty ST 21
TILE O perele LilF 1 Change O asniia
NAME NAME
STREET ADDRESS SIREET ADDRESS
Clly-51- 2P : CIY-S51-ZiP
e 7 oatete nne [ change [ Aviait
NAME NAME
STRFET ADDRESS STRFFT ADNRESS
CIY-5i- 2P Ty ST 1P
e . O pelste i3 O Change [ At
NAME HAME
SIREET ADDRESS STREET ADDHESS
citY-S1- 4P cliY-si-4p
iLe [ Delete il [ Change [ At
NAME NAME
SIREET ADGRESS STREET ADORESS
Y- §7. 21 L. ST- 2P

12. | hereby carh‘&,: that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. ! further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as recuired by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered .

SIGNATURE: _ Kot 5 oM fenwer K, heguialkl oo Arres Ho-aas-a300

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Davtere Phona ¥




