2004 FOR PROFIT CORPORATION

FILED
Feb 26, 2004 8:00 am

ANNUAL REPORT (AFi'): =+
DOCUMENT # P16155 '

1. Entity Name

WASIK SALES, INC.

Secretary of State

02-16-2004 90055 005 ***150.00

Principal Place of Business
1870 S. LECANTO HWY

Mailing Address
1970 S. LECANTO HWY

66403433

LECANTO FL 34460-0737 LECANTO FL 34460-0737
] I
2. Principal Place of Business 3. Mailing Address ;n ! ! !‘
Suita, Apt. #. eic. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
‘ City & Slate City & State 4. FEf Number Appiied For
. 16-0962322 Not Applicatle
Zp Country Ze Country 5. Certificate of S1atus Desired O ?g';?q m““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
e — e - . . . . . . Narre . — PRI, —
“—‘—_g,Oé(S)lﬁlxﬁ‘_FE{\;[hinST-WAY e o e e e s SiNESE Address (PO Box Number is Not Acceptablo)- - e
HERNANDO FL 34442
City FL l Zip Code
d offi

8. The above named entity submits this staternent tor the purpose of changing its registere
the obligatio%cﬂr?tered agsnit. /@
SIGNATURE (10ciar) % . //{] Mﬁz

or registered agent, or bath, in the State of Florida. {am familiar with, and accept

“sig

(NOTE Rﬂo-ﬂ‘oﬂ Agant npnahws reqursd when tenstatng)

Q-04-Zood

8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees
%Ela_&_l; ATV
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Detete HIE [Jchange [ Agdition
NAME WASIK, MARVIN NAME
STREET ADDRESS | 8060 N WILEY POST WAY STREET ADDRESS
CITY-ST-7P HERNANDO FL 34442 CITY-ST- 2P
TIE 3 Detete nnEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-Si-2P CITY-ST-2P
TE O peete TME O thange [T Addition
-~ ] N T —— . T R - [OU N - R .- v . : A
STREET ADBRESS STREET ADDRESS
P & S e e e -m . CITY-§T. 24P, - N
TLE 73 peteto TmE [change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-29 . CITY-ST- 2P
HNLE ' 0 delete TME . COcrange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P GITY-ST-2¢
e O petete TITLE CGichange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
12. | hereby certi:'hy that the informalion supplisd with this ﬁling does nal qualify for the exemption stated in Section I19.07h3)(i), Florida Statutes. | further certify that the information
indicated or 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 of the receiver or trustes empowered to exacute this reporl as required by Ch.

changed, or on an attachment with an address, with all other like empowered.

er 607. Florida Statutes: and that vy name appears in Block 10 or Block 11 if

SIGNATURE; 7 [ L0 (lro .

o 2404 450-"14 “18

&d

IIIBRUIN B, (AASTIC



