2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 665808

1. Enfity Name

JAROSZEWICZ CONSTRUCTION COMPANY, INC.

Principal Place of Business

Mailing Address

FILED -

Secretary of State

Feb 04, 2005 08:00 AM

1637 MORAVIA AVE. - 1637 MORAVIA AVE.
PO BOX 250587 - ) PO BOX 250887
HOLLY HILL FL 32117 HOLLY HILL FL 32125-0587
us us

Sulie, Apt #, elc. Sufte, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State o City & State 4. FE Number Applied For

NO“'T APPLlCABLE __~]{N(;t Ann_finai
Ze Country ap Couniry 5. Certificate of Status Desired O $8.75 Additiona
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrasy of New Registered Agent
Name

ARMSTRONG, RUSSELL F,
706 LINDENWOOD CiRCLE
ORMOND BEACH FL 32174

Street Address (P.0. Box Numt;er is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its }egis;iafed cffice or registered agent, or both, in the 5[ate of Florida. 1am familiar with, and a;xap

the oblligations of registered agent.

SIGNATURE . e . - —
Sgnatura, typed of printed name of regrstsrad agent and utla f appiicable {NCTE Regrsteiad Agant signalue requinsd when minstatng) BATE
~ N i . . AR -
FlLE NOWL! FEE IS $150.00 9. Elecion Campalgn Financing  $5.00 may 2

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Faes
Make Check Payable o Florida Department of State
0. OFFICERS AND DIRECTURS 11. ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS IN 11
(]yé3 PD [ Delete TILE . _ [ change [ Adiiin
NAvE JAROSZEWICZ, STANLEY NANE - HU’Q}DBUf—’i 4220
SIBEET ADDRESS | 1637 MORAVIA SIREET ADDRESS 02/04/05~80003-0147 150,00
CIFY ST-&ip HOLLY HILL FL T S
TILE 81D 1 Delete ILE O Change [ Acdiin
NAME JAROSZEWICZ, SALLY ANN NAME
STREET ADORESS | 1637 MORAVIA SIRLET ADDRESS
CHY - ST- 2P HOLLY HILL FL o _§ omv-ste
WILE 0 nziete TilLE T Change [ adsin
NAME NAME
SIRFET ADDRESS SIREEY ADDRESS
ory-§1-1e ] GTY-§T-2P
e 3 Delete TILE [ Change [ Adiic
NAME NAME
STAEE] ABDRESS STREET ADDAESS
CIY-ST-2IP _ GHY-S1-2IP
it3 3 Delete TILE [J Change  [JAcash
NAME NAME
SIREET ADORESS STREET ADOAESS
CITY-ST- 2IF 7 ciy-51.2p _
TLE O Delste TTLE 3 Ghange Adlitn
NAME NAME
STREFT ADDRESS STREET ADDAFSS
CHY-ST- 29 ity 57 -2

2. | hereby certi{?]: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, [ further certify that the information

indicated on

is repart ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execule this repett as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like ernpowe

% !

SIGNATURE: A
-@'-

SecRelarYy

e niiY A ITRROSIE i C L

2-/-05 (39)672-4938

AINTED NAME_DF SIGMING OFFICER OR DIRECTOR

Dala ﬁn'ytm Fhone ¥



