L

_200ﬁ FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 26,2004 08:00 AM

DOCUMENT # K08430 Secretary of State
1. Enbly Name*
ZARAJCZYK MASONRY, INC.
Principal Place of Business Maihng Address
% BRUCE A. ZARAICZYK % BRUCE A. ZARAICZYK
27 PINE VALLEY CIRCLE 27 PINE VALLEY CIRCLE
— R IR ARR AR Ry
03192004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Trp— I
59-251 9657 ' Mot Appheatle
5, Cerificate of Status Desred ] gggi l.:g;;rio_n-al B

6. Name and Address of Current Registered Agent

ZARAJCZYK, BRUCE A, : Do NOT WRITE

21 PINE VALLEY CIRCLE

ORMOND BEACH, FL 32174 - IN THIS SPACE

8. The abuve named entity subinits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida | am farmlar with. and accebt
the ublkgations of registerad agent. R

SIGNATURE P .
Sgnature Iyped o7 prioted name of regislered agent and Lkt if apphicably {NOTE RAogisterad Agen sigralure required when reirstaling) DATC
8. Eleciion Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 ) lay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees ' ifaﬂﬁ}}}lﬁga?a o
L e d-RRT 340 E 150
10. OFFICERS AMD DIRECTORS ] [
HILE P
NAME ZARAJCIYK, BRUCE A.

STREET ADDRESS | 21 PINE VALLEY CIRCLE
CHY-SI-2P ORMOND BEACH, FL

Lk FPT

HAME ZARAJCZYK, DEBORAH L,
SIREETADDRESS | 21 PINE VALLEY CIRCLE
CITy -ST- 2 HOLLY HILL, FL

1T F S ] i
NAME ZARAJCZYK, BRUCE A JR.

x s5 | 21 PINE VALLEY CIRCLE
v | ORMOND BEAGH. FL DO NOT WRITE

o IN THIS SPACE

AT
STREET ADDRESS
CiTy-ST-2IF

TITLE

HAME

SIAFET ADDRESS
GITY - SI-4ap

e

MNALE

SIRELT ADDRESS
Ciry SE-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.0?{3)(:’}. Florida Slatutes | further certily that the information
indicated on this report or supplementzl report is true and aceurate and that my signature shall have he same legal effect as if made under oath, that | am an ofticer of director
of e corparation or the receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blagk 11
changed, or or an attachrnant weth an address. with all oiher fike empowered .
]

7
SIGNATURE: ¥ X . S 4 33 oY 386 1T Iy

e v
SIGNATURE AND h{g’a ICER OR DIRECTOR Mute Myt Prone €

A ¢ gl
TYPED, NTEI:I NAME

IG




