FILED
2004 FOR BROFIT GO R QRATION Apr 22,2004 08:00 AM

DOCUMENT # V51353 °F Secretary of State

1. Eniity Nama

MYSKOWSKI, INC.

Principat Flace of Busingss --_- Mailng Aadress

2320 SANDLEWCOD SR 2320 SANDLEWOCD DR

VENICE, Ft. 34293 VENICE, FL 342683
04202004 No Chg-P CR2EDN34 (10703}

DO NOT WRITE IN THIS SPACE PR T AopiedFr
£5-0357250 ot Applicable

5. Cenifiéaxfa of Status Desire‘d ) g:;.;igﬂ&nal

§. Name and Address of Current Registered Agent |

2521 . TAMIAM) TRAIL - DO NOT WRITE
VENICE, FL 34262 | : IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florda. | am famdiar with, and accept
the obligations ©f registarsd agent.

SIGNATURE A ) . -

Sigaature, typed o printed nm-d rnuistnmns-auém lnﬂ sitie I applicabin moﬁ. Regisiered Agant sigaatune requeet whan minstam;] - i!:!!A'!'E
FILE NOW!!! FEE IS $150.00 9. Election Carosign Fioancing - - $5.00 way 8o HIWIT 1 23950
After Miay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees i ey 4“8D§32€s‘§3§ 4 150, f:@-
0. CFFICERS ANG DIRECTORS _ 7 ' -
e D
NAME MYSKOWSKS, JOHN

STREET ADDRESS § 2320 SANDLEWGOOD DR
CITY-57-2P VENICE, FL 34233

LE

NAME,

STAFET ADDAESS
Ciry-S1-2P

TIE
NAME

s DO NOT WRITE

a IN THIS SPACE

KAME
STAEET ADDRESS
gIvy-S1-Zp

IPLE

NAME

STREET ADDRESS
CiTy-51-2P

e

NAME

STREET ADDRESS
CiTy . 5T-27

12, | hereby cerufy that the information supplied with this filing does not gualily for the sxemption slatad in Section 1 tsmgs){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate end thal my signatura shall have the sarne Jegal offect as if made under oath, that § am an olficer or directer
of the corporation ar tha regiver or
changed, or o an attachmf’nt withy

copgwered 1o executa this report as required by Chapter 60T, Florida Statutes; and that my narms appears in Block 10 or Bjock 11 4
SIGNATURE:

acs it all other ke ermpowered \ 94{ -
Toho Mok of ol gpfamg

5 NAME OF SIGNING CFFICER OR DIRECTDR I é { c [Qf/\ ; Diate
4 €




