2004 FOR PROFIT CORPORATION
ANNUAL HEPOBT (AB) - FILED

"ROCUMENT # Fs5891 Feb 04, 2004 08:00 AM
b ETy ame Secretary of State
KAZECK & ASSOCIATES, INC. y
Principal Place of Business 'Majiin_g- Addréss; -

408 LAKE HOWELL ROAD P.O, BOX 948077
MAITLAND FL 32751 MAITLAND FL 32794
us us
s = [T LA
Suite, Apl. #, elc. Suite, Apt #, etc. - MOORE CRZEQ34 (1 1{03) L
City & State B City & State ) 4, FEi Number Applied For
_ 59-2148741 Not Applicable
<ip Country Ze Countty 5. Cerfificate of Status Desired ﬁ/ gg'gesqlﬁidé«c“a{
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registerad Agent _
Name
IT&ZLE.EE’ETHHC())\‘I\\/AEA&%D Streat Address (P.G. Box Number is Not Acceptabie)
MAITLAND FL 32751 e
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing Iis registered office or registered agent, of bolh, in the State of Florida. | am familiar with, ard acoepl
the obligations of registered agent.

SIGNATURE e — — S S— ———
Sigrane, yped or prmed name of registared agant and tille if apFleanie (NGTE Registared Agenl syrature required when reinstating) ) DATE
- e S
FILE NOW!!t FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $550,00 Trust Fund Conlribution. £ Added to Fees
Make Check Payable to Florida Departiment of Sfate
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PST [ petete TTiLE WC0an0as 77e [J Change [T Addibon
NAME KAZECK, THOMAS A HAME 12 JHSIEB‘Q"BUBEE“DZS 158,75
STREET ADDRESS | 406 LAKE HOWELL RD STRELT ADERESS *
C47Y . 5T- 21 MAITLAND FL 32751 CiTY-87- 717
e © dpeee e TIchange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-IP CITY-5T-2P
MmE 7 [ Delete TITLE ) 0O Ghange' ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -5T-2F CITY-ST-21P
e T Ooee T T T T T Octange O Addition
HAME. NAME
STREET ADDRLSS STAEET ADDRESS
CITY-S1- 2P Ciry-§1- 7
TiILE O Delele 1L T [Clchange [JAddtian
NARKE HAME
SIHEET ADBRESS SIREET ADDRESS
CITY-ST-ZIP CITY-51-2ip
TM.E ) [ petee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12 § hereby ceriify that the information suppfied with this fiing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the imformation
indicated an this report gr supplemental report 1s true and accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or directar _
of the corporation or the Paceiver or liustee empﬁg 1o execule this repart as required Dy Chapler 607, Florida Statutes, and that my name appears In Bleck 10 or Block 11 if

18 a

Dayume Fhone #

G/

changed, or on an altach with an addre: M
SIGNATURE: D - - @M? 3 Zew &Z Yoy 339-6/

SIGNATURE AND TYPED OR I;?fMTEDEAME OF SIGNING OFFICER QR DIRECTOR




