2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # 582231 Secreta of State
1. Entity Name 3
- _ ofe 2fe e
RICHARD C. STANCZYK ENTERPRISES, INC. 05-03-2004 90781 040 *150.00
Principal Place of Business Mailing Acdress
79851 OVERSEAS HWY.80 MILE MARKER 79851 OVERSEAS HWY .80 MILE MARKER 14UluiIvl
P.C. BOX 628 P.O. BOX 628
ISLA MORADA FL 33038 ISLA MORADA FL 33036
z PnnCIDal Place of Business . Mailmg Address .'ll" ‘ ‘l H |”H { I ‘ ’ || Ii “l |] II“ |IINI|‘ H ‘lll
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1-”03)
City & State City & State 4. FEI Number Applied For
59-1934024 Not Applicable
Zi Zi Count
P Couniry P ountry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 4 _7- Name and Address of New Registered Agent
e k c/éw 5 2 k
ABBOTT JR) JOBKG letar NERof
83266 OV EA HWY Slreelf\_dydrg ;C?réox Numbe{r{a';N Accepta;le) /‘\/‘l«.} '-7
ISLAM FL 33036 - ! S
City ™ ; / Code
A S A PR ABA FL S'D%L
8. The abave name emny submits this statement for the purpose of changing its registered offi registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations \ Z’ /
cxé/ﬂ»e-) Nez ,é. / 2L 6w
SIGNATURE . L/
Sngnamra typed or prinled name ci—@mmﬂmh Reglslerea Agenl signatura required when reinstatng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added tc Fees
GOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~|PD« 3 Delete TiTLE [ Crange  [] Addition
-1y .| STANCZYK, RICHARD C. HAME
STREET ADDRESS? | 78851 OVERSEAS HWY. STREET ADDRESS
ory-sT-267" | ISLA MORADA FL OITY-ST-2F
LTI I Delete THLE [DChange  [] Addilion
NAME ! NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP. CITY-S1-2IP
THLE O oelete THLE [ Change [ Addition
MAME B ) NAME B
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [J Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Dedete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST-21P — —CITY-ST-21P
12. | hereby certify that the information supplied with this-f ces not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental re rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recegiver or fru empowered to execute this report as required by Chaptep-§07, Florida Statutes; and that my name appearg in Block 10 or Biock 11 if
changed, or on an attachmgnt with anQgdress, with all other like empowered. rul
f AeD 03 —
SIGNATURE: Srancey Lo 2y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; / Date Daytime Phone #
4+ i
HH——7F -« —




