2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # F90733

1. Entity Name

MICHAEL C. SLIVKA, INC.

02-14-2005 90062 009 ***150.00

Principal Place of Business

5154 SANTA ROSA CT
CAPE CORAL, FL 33904

Mailing Address

5154 SANTA ROSA CT
CAPE CORAL, FL 33904

2. Principal Place of Business 3. Mailing Address

ARG TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01062005 Chg-P CR2E034 (10/03}
City & State Cily & State 4. FEI Number Applied For |
59-2216286 Not Applicable
Zp Country ap Countey 5. Certificate of étatus Desired O $8.75 A_ddiltoaal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 ) . Name ) - -

SLIVKA, MICHAEL C
5154 SANTAROSACT
CAPE CORAL, FL 33904

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 1his staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prented nama of registered agent and tda Il applicable

[NOTE: Registerad Agent Synalure roQuiod when fengiatuyy)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD O elste TILE O change [ Addition
NAME SLIVKA, MARK NAME
STAEET ADDRESS | 5154 SANTA ROSA CT STREET ADDRESS
CITY-57-2P CAPE CORAL, FL 33904 GITY-ST-2IP
TITLE SDV 3 pelete TIRLE O change [ Aadition
KAME SLIVKA, TERRI L WAME
STREET ADDRESS | 5154 SANTA ROSACT STREET ADDRESS
CiTy-57-2IP CAPE CORAL, FL 33904 Ciry-sT-2IP
TILE O Delete TITLE PD [ Change ﬂ Addition
::;irwonfss ;::EEETADDRESS - Slivka, Michael C
CITY-57-2P CITY-51-2P El S5k §ant? Rosa Ct .
1 e e W ¥ ot
TITLE [ Delete TITLE vapeE LOTaE, L 2oJua [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ telete TITLE i Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE [ Delete TILE [JChange (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T. 2P

12. | hereby cerlily that the information supplied with this filing does nol gualily tor the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the infgrmation
indicaled on this report or supplemental report is true and accuraie and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute 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 attachment with an agdress, with all other like empowered.

SIGNATURE: Wt/ (. b

;2/?/05’

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNIKG OFFICER OR DIRECTCR

Daie

Dayume Phare #




