2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 582231 __ . ST, Feb 11, 2005 08:00 AM
1. Entty Name Secretary of State
RICHARD C. STANCZYK ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
78851 OVERSEAS HWY.BO MILE MARKER 79851 QVERSEAS HWY.B0 MILE MARKER
P.C. BOX 628 P.O. BOX 628
ISLA MORADA FL 33036 ISLA MORADA FL 33038
i R RIS AT
Suite, Apt #, elc, Suite, Apt #, eic 1st MOORE CR2E034 (?G/ﬁd»)
City & State City & State 4. FEI Number "1 |Applisd For
59-1934024 F!; et Poplicable
ap Country 2 County 5. Certificate of Status Desred [ ?igf qgidéﬁma*
6. Namo and Address of Curren! Registered Agent 7. Mama and Addrass of New Rogistorsd AEni!!
MName
?;—BASE\’I!COZ\?;;I%S;E%HQ&?[ Street Address (P.0. Box Mumber s Not Acceptable)
ISLAMORADA FL. 33036 — -
City FL ! Zip Code

8. The above named entity submits thie statement for the purpose of changing its registared office or segistered agent, or both, in the State of Florida. { am familiar with, and accept
ther cbligations of registered agent.

SIGNATURE
Segnature, tvped OF printod narme of regisierac agentand s § appicabis tNOTE Pagustored Agant signatue regarad when rinstatng} CATE
L g 000
FILE NOW!I FEE t? $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be 3559’66, o Trust Fund Contibution. £ Added io Fees
#ake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uie PD {7 Delete e TIchange [ Acdifion
NAME STANCZYK, RICHARD C. MAME,
SIREET ADORESS | 76851 OVERSEAS HwY. STHEET ADDRESS
CTY-51-0F iSLA MORADA FL CHY-5T-71P
Hils ] Celete g TCichange ] Addition
BAE ' NAME
STHELY ADDRESS SIREIT ADDRISS
GiTY-§7-0P oiiy-51-7F
1ITLE O pelete THE [ ohange ] Addition
HAME NANE
SHRETT ADDRESS STRCCT ADDRESS
Ty -S1. P CiTe-51- 29
TIE 3 Detete it [Jchange [ Addition
HAME HAME
Ty

SIREET ADDRESS ¥ smeer aomness e é!ﬂijﬂﬁ&ngji { -
Y-S1-2IF CHTY-ST-0F (2/11/05-80024-011 150,08
TTE 3 Detete it . Clchange [ Addition
NAME HAME
STREET ADORESS SIFEET ADORESS
CFY-5T-79 LY ST gp
e ] Detete e Oohange [ Adeiion
NAME NAME
STHEET ADORESS STRELT ADDRESS
LNY-5t-a0 Cily-81- 2P

12, | hereby certify that the information supplied with this fiing does not qualily for the examption stated in Section 119.07(3)D), Florida Swatutas, 1 further ceriily ihat the information
indicated on inis report or supplementa! report is true and acsurate and that my signatuts shall hava the same legal effect as if mada under oath; that | am an officer o director
of the corporation or the racelver or trustes smpowerad 1o executs this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 &
changed, or an an attaciment with an address, with all other like smpowered,

SIGNATURE: e : 6?/6’/55 B 5y~ Aysy

SIGNATURE AND TYPED OR PRTED NAME OF SiGUND R ORDIRECTOR Dedene Phone &




