2004 FOR PROFIT CORPORATION

""" > ANNUAL REPORT (AR)
| DOCBGMENT # G334

1. Entity Name

FPIASCIK, INC.

i

Principal Place of Business

C/O RICHARD J. PIASCIK

7305 US. 19 !
NEW PORT RICHEY FL 34652

us

Mailing Address

7927 ORCHID LAKE RD

NPR FL 34653

2. Principal Place of Business

[N

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90005 007 ***550.00

" 44u49044

[T

I

I

e

PIASCIK. RICHARD
7927 ORCHID LAKE RD
NEW PORT RICHEY FL 34653

g =

Suite, At. #, etc. ) MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-2376396 Not Applicabie

- . i .

Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ - Name

MR e e e

e e em R e

Sireet Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the gbligations of registered agent.

Hoas .

SIGNATURE

8. The above named entity é-‘;ubrnils this staterment for the purpose of changing 1S registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. lyped of printed name of registared agent and fitls if apphcabie.

(NOTE: Regislered Agent signature required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD L [ pelete TMLE [ Change ] Addition
| mame PIASCIK, RICHARD J. NAME
' *sm‘ga ADORESS 7924 ORCHID LAKE ROAD STREET ADDRESS
civ-s-z¢  (NEW PORT RICHEY FL 34653 CFY-ST-2P
TME e, (ST - [T Delete TilLE [ Change [ Acdition
NAME “|PIASCIK, GINA NAME
STREET ADDRESS | 7927'ORCHID LAKE ROAD STREET ADDRESS
CiTY-ST-7P NEW PORT-RICHEY FL CITY-ST-2iP
TMLE E [ oetete CTHLE {0 Change ) Addition
NAME - enmfe = _—-.‘-—r..@_..‘—-.e_.._ﬂ._h_f o e 2 BEMAME e | ¢ e e - e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE ~ e [ Deigte TITLE [J Change [ Addition
NAME ~ NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-Z1P- CITY-ST-2IP
{mme * [ elete TITLE [ change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CHTY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this reportar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under vath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as regyed by Chaplé tarida Statuiss; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an adcress, with all other iike g ered. !
f] /r sl L:- e
SIGNATURE: B e - Yecse & L c fa C 7150 45— 3517
~ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




