2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FiLE

FiLED
ECRETARY OF STAIE

D MENT # FS0733 E O S
1 SNEN[;JN DIVISION GF CORPORATICH
MICHAEL C. SLIVKA, INC. .
04 DEC 27 PHM 3: Lk
Principal Place of Business Mailing Address
5154 SANTA ROSA CT 5154 SANTA ROSA CT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R R A0S OO TR TR
Suite, Apt. #, etc. Suite, Apl. # elc. 12172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3 58-2216286 Not Applicable
Z|p" o Country Zip- ’ Courniry ‘| 5. Cenificale of Status Desired  ~ [J E‘i'gfqlﬁ?:;ima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
SLIVKA, MICHAEL M!c(\a\e./ C 5/“”(0
519 S.E. 34TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

515 Suntn  Kese Courf
< - ™ Cape  Covat FL | 5550,

8. The above named entity submits this statement for the purpose of changing its registered office or reJistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligatigns &l pegistered agent. -
SIGNATURE YG% (W /.2// 7/0 Y

IS'-gmer. Iypod of prnted nama of regrstered agent and Gtle if appiicabla. [NOTE: Aegislerad Agent SiGAalure (GAMEE When (6ins1alng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Frust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1TLE PST O pelete NI [/l:) O Change KAddilion
::::iT ADDRESS 2: IS\iKSAAl:A'Ilg';?)E;ACCT ::I::En ADDRESS Z1e wl/‘ Sh Y /fc. Ce F
Sisy Sewtn Rosq Cewr
ar-si-2¢ | CAPE CORAL, FL 33904 oS- el e, L 3350
TITLE Sbv [ Delete TImE / ' [ Change (1] Addition
NAME SLIVKA, TERRI L NAME
STREEY ADDRESS | S2O-SF—gFHTERRACE— 5/5% Seunt ﬂ‘f o CH srer sovness
CIyy-51-2i0 CAPE CORAL, FL 33904 CITY-ST-2IP
ME = — | - .- ce e o = ) Deisie THE. - - . - . . [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-7IP
e O belete e [Jchange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ) CITY - ST-7IP
e [ Deleta TITLE O Change [ Addition
NAME NAME 100043551011
STREET ADDRESS STREET ADDRESS 12/27/04--01 032—-0NE  #%61.25
CiTY-ST-2P CITY-ST-ZIP
ThLE 3 Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informalion
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or ruslee empowered to execure this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ansuz‘hmem with an address, with all other like empowered.

SIGNATURE:/; %\// 4 : /-»2//7A>Y

2ifNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

\ 7/\7/75



