2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO4000006778

1. Entity Name
TONY ANDRESK], INC.

Mailing Address

P.0. BOX 372
. IRON RIVER, Mi 49335

Principal Place of Business _

3955 1)5. 2 .
IRON RIVER, MI 49935

FILED
- Mar 14, 2005 08:00 AM
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

02222005 No Chg-P CR2E(034 (10/03)

4. FE Number Appiied For
38-2530855 Not Applicable

5. Certificate of Status Desired 4 $8.75 Aaditionat

Fee Aequired

. Name and Address of Current Reglstered Agent

WILLIAMS, SUSAN A
5975 RIVERSIDE DRIVE
MELBOURNE BEACH, FL 320851

IN

O NOT WRITE

THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent,

DATE

SIGNATURE. — — -
Signaiure, yped o Sriated name of registered agett and ik T opplicabla. © (MOTE. Regislered Agant signatuse required when reingtating}
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Feas

Aftor May 1, 2005 Fao will be $550.00

HIF 2135443

10. OFFICERS AND DIRECTORS ]

£l

[3414./05-a0035-003 150, 00

5CT —
ANDRESK], DAVID

3955 1.8. 2/ P.O. BOX 372

IRON RIVER, M| 49935

THLE

NAWE

STREET ADDRESS
CITY-5T-1P

VSVC
WILLIAMS, SUSAN A
5875 RIVERSIDE DRIVE

TLE

NAME

STREET ADDRESS
CAY-ST-2P

MELEOURNE BEACH, FL. 32951

TME

RAME

STREET ADORESS
ciTy-S1-2P

TILE

HAME

STREET ADDRESS
CITY-5T-2P

~IN

|
1
|
‘\!

4;

DO NOT WRITE
‘THIS SPACE

TLE

NAME

STRELT ADDRESS
CITY-ST-2P

me

RAME

STREET ADDRESS
CITY-§T-2i

12, | hereby certify that 1he information sﬁpplieﬁ with this filing does not quah;f’;f for the exehﬁﬁﬁoﬁétate‘d in Section 119.07(3)(M, Forida Statutes. 1 further certify that the information
s report or supplemental report is true and ascurate and that my signature shall have the same Jegal effect as f made under cath, that | am an officer ar directar

indicated on

of the corporation or the teceiver gr trusiee empoweaied to execule this report as required by Chapter 607, Flarda Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with a other ¥ke empowered.

32 TRE-02U0

ING OFFICER OR DIRECTOR
L8

SIGNATURE: %W%w Tptloame - 7@% /ﬁ/ff
s T

HA
S SR  BNDRE KL al 14

Daytlime Prone #




