FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000007458 05-05-2005 90114 022 ***150.00
1. Entity Name
GREAT MORAVIA CORP,
Principal Place of Business Mailing Address .
6617 STEWART AVE. 6617 STEWART AVE. e
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL. 33702 5 0649 62 s B
P A
Suite, ApL. #, etc. Suite, Apt. #, atc, 01252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3551723 Not Applicable
Zp Country Zie Country 5. Certficate of Status Desred [ gggesq Addional
6. Mame and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANIK, ALEXEJ
6617 STEWART AVE. Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33702
City FL I Zip Code

8. The above named entity submits this statetnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha ebligations of registerad agent. "

SIGNATURE B
Signature, typed or printed name of mipsteru_d alnnn! and htlaif applicabla. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWII! FEE IS $1 50_0'6 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtaFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . [ petete TITLE O changs [ Addition
HANME LANIK, ALEXEJ L . HAME
STREET ADBRESS | 6617 STEWART AVE. STREET ADDRESS
CiTy-ST-7IP SAINT PETERSBURG, FL 33702 . CITY-ST-2IP
TIMLE VP R 7 Detete TMLE ) Change [ Addition
NAME MAJEROVA, PAULA L HAME
STREET ADDRESS | 6617 STEWART AVE. . STREET ADDRESS
ciry-sT-2P | SAINT PETERSBURG, FL 33702 CITY-87-2IP
TILE 1 Delete TME O change [ Addition
NAME MHAME
STREEF ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST- 2P
TITEE 7 Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET AORESS
CITY-§T-2IP CITY-ST-2P
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TIMLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
LIy -ST-21P CITY-ST-2IP

12. | hereby certify that the informalion suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue 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 thefreceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stayes and that my name appears in Block 10 or Block 11 if

changed, or on an atta njent with an addrass.&th alt other like empowered. A'L E J( _E 5 L ﬂ-ﬂ /K % 2 o g
SIGNATURE: % . L2 727~ §74 819
" SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phona #

PRES.

7



