2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED

DOCUMENT # 615219 Feb 13,2004 08:00 AM
- ity B
PAUL B. RYDZINSKI - ASSOCIATES, P.A., - Secretary of State
Principal Place of Business . Mailing Addresém -
3559 WEBBER ST 3569 WEBBER ST
SARASOTA FL 34239 _. . SARASOTA FL 34239
T s e e I 11 TR
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number T T Applied For
59-1895805 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired d ?g'gfqlﬁ?:éﬂc’"al
6. Name and Address of Current Reg_is_fg‘féd Agent B . Name and Address of Neuf Ifiegistered Agent T

Mame

gg&;zwgggEPﬁAg% B Street Address (P.O. Box Number is Nol Acceptable)

SARASOTA FL 33579 S —

City VFL Zip Code

8. The above named entity submits this statement for the purpose ot changing fs registered office of regislered agent, o bolh, 1n the State of Flonda. | am familiar with, and accepl
the obligattans of registered agent.

SIGNATURE - - ————— -
Signatura. typas or prnted name of regrslared agent and titk d appheable (NOTE. Registerad Agenl signaturs requiredt when reinstating) DATE . L _
' ' " h . N N . - T T T - coT N = -
FILE NOw!it EEE 1S 3150'00 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ...~ Trust Fund Contributon. . 1 Added t6 Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PD [ Dekele TITLE [ change [ Addition
NANE RYDZINSKI, PAUL B NANE LO0000045885
STREET ADDRESS | 3407 PEMBROOK STREET ADDRESS 0741 3A8-000323-008 150,00
CTY-ST-ZF 1 SARASOTA FL CITY-7- 2P
Tme ek Tt D Change [ Addiion
NAME KAME
STREET ADORESS STREE] ADDRESS
CiTY-ST-2 CITY-ST- 2P
TE ' Cloetete e Ol Change 3 Audilion
NAME HAME
STRECT ADDRESS i STAEET ADDRESS
CITY-53-21P CiTY-ST- 2P
TINE " Opeete . | mu [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1- 2P ¢ITY-8T- 2P
e G oeete e 1 Change L Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CINY-57-2P
TILE O Delete Y e ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IIP CITY-S7-2P

12. | hereby certify that the information supplied with tiys filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplememtal report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation ar the receiver @ ktee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmgnt i address, with all other like empowered,

SIGNATURE: 1%,

oraNATURED

] - 7//"‘-'_"‘/ Gt Gt %
I TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




