i
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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # G71712 Jan 24, 2005 08:00 AM
1. Enkty Name Secretary of State
GUZOWSKI & STEPPE ORGAN BUILDERS, INC,
Principal Place of Business - Mailing Address S
1070 NE 48TH COURT 1070 NE 48TH CT
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
us us -
i s W |11
Sutte, Apt. #, etc. - | suie, Apt #,ete. ) 15t MOORE CR2EO34 (10/04)
City & State Thty & State ' ‘ 4. FE| Number Applied For
_ | so 25536 e
Zip Country o Zp Country 5. Cerlificate of Status Desired [ $8'75 Additionat
) Fee Required

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

—

g\gl‘h&'éA;\A?S{JHCg-?RLES Vv CPA _ ) Strest Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE FL 33305 T : . .

Name

City FL lZip Coge

8. The above named entity submils this statement far the purpase of changing its registered office ¢t registered agent, or both, In the State of Fiorida, 1 am famillar with, and accept
the obligations of registered agent C )

SIGNATURE — . , . - .
Signature typed ot prnted name of tegustetad agant and litle ¥ applcakls INOTE Hag?sleledﬁ.gﬂm signaltiFe raguired when reinsiaungl DATE
FILE NOW!! FEE IS $15000 - S ) . T e
9. Ejection Campaign Fina . A
After May 1, 2005 Fee Will Be $550.00 Trist Fundaczntr?guﬁlon.ncml% fdsdg?thzﬁsE

Make Check Payable to Florida Depattment of State

10. QFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TO OFFICEHRS AND DIRECTORS IN 14

[ PD ’ T Detete TR onne - . [ criange ~ [1 Autai

HAME GUZOWSKI, WALTER A H NAME 01 ,%Egggg%g?g%% 022 150.00

STRCET 8DDRESS [1217 SW 4TH CT SIAFFT ADDRESS L e

oIy S1- e FT LAUDERDALE, Fl. 000C0 CITY ST-7F

TILE vD | o - O pslete. @ Tt o ‘ [ change [ A

NAME STEPPE, JOHN NAME

CERHET ADDRESS | 1208 SW 14TH CT SFREE T ADDRLSS

Gy -S1.21P FT. LAUDERDALE FL CHYLST-7IP

it STD ) 7 Defele T o [l Change ] Addih

HAME KANE, CHRISTOPHER HAME

SFRLETADORESS (1350 RIVER AEACH #219 SIREET ABORESS

CHy-S1-21p FT. LAUDERDALE FL STENARS

i 2 [ petste g - [ Ghange [ Adkit

NAME KOZACKI, WALTER : NAME

STRecT ApDRESS | 193 FARM VALLEY RD. SIREET ADDRESS

CHY-SI-2IP FLETCHER NC ChY-sl-aiF

il D - O Delefs ~ — e - ’ [ Change LI

NAME KOZACKI, MARGARET ’ - — I e

siaf(1 aporess | 193 VALLEY FARM RD. SI8EET ADDRESS

CHY-SE-2IP FLETCHER NC 0TY-S1- 2

nk T ' " Delete g o CJchange ~ [Jasc

HAME NAME

STRECT ADDRESS SIREET ADDRESS

oIy -ST 2P Gily §t.w

12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07T3), Florida Statutés. | furthier certify that he infortnatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or direct:
of the corporation or the [seej?er or Fustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta with an, addresg, with ali other likgsetnpowered, .
. Christopher B Kane -
N refos F5Y-496852
[a

SIGNATURE:
SIGNATURE APWYPED DR PRINTED NAME UF SIGNING OFRCER OR DIRECTOR i — 7 Dare Deyiene Phone ¥




