2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # HO8555 = Feb 25,2004 08:00 AM

1. Entiy Name Secretary of State
NYJOLA S, GRYBAUSKAS, P.A.

Principal Place of Business Mailing Address
3631 FIFTH AVENUE NORTH 3631 FIFTH AVENUE NORTH /
9% NYJOLA S. GRYBAUSKAS % NYJOLA S. GRYBAUSKAS
ST, PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt #. etc. — Suile, Apt #, etc. MOORE CRIEN34 (4] -”03)
Tity & State — City & State — 2. FEI Number Appied For
. o 58-2420284 Not Applicahle
ap Country ap Courntey 5. Canidicate of Status Deswad d $8'75 P:dditional
_ e Fee Required B
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent _

MName
gg;aag‘srﬁ\}qug IN%?{TH Sireet Addrass (.0 Box Number s Nt Acceptabie) 7 -
ST. PETERSBURG FL 33713 : : _

City . FL Jj.p dode

8. Tre ai:;ove narned entity submits thus statement for the purpose of changing as registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otligations of registered agent,

SIGNATURE : - T T

Swgrature typed or prnted name of registered agont and lille o apphcabke {NOTE Regrstered Agen! signalure required when reanstanng) RATE

FILE NOW1!! FEE IS $150.00 . .
. 8. Electan C Fi i

Make Check Payab]e to Florlda Depar!ment of State )
10. _ QFFICERS AND D!RECTOHS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVTS 1 Delete TITLE [ Change [ Addition
NAME GRYBAUSKAS, NYJOLA S. NAME
STREET ADERESS | 3631 FIFTH AVE NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL Y -§T-ZP . -
TTLE O Detete TiTLE [ Change [ Additicn
NAME HNAME LRTNN0ERNER
STREET ADDRESS STREET ADDRESS s gg A4- Dggg 024 153.00
CITY-ST- 27 7 ) CITY-§T-2IP - L
HTLE O pelste TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P L
TLE 3 belete TITLE T} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P . CITY -51-2F ] .
e 3 Ceiete WiLE [ Charge £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Civy. S7-2P Ciry-sT-2P » N L
mE 1 oeiete it [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY-ST-2P B

ify for the exemption stated in Secnon 119.07(31i), Flotida Slahuies | furthat certify t.hat the informahan
d that my signature shall have the same legal effect as if made under cath, that { am an officer or director
his reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i J

empawered
ol-23-0 f/ 7-27'-3234‘% 'l

SCNATURE ARG TYPED OR JB5TES AN GF SIGNING OFFICER OR DIRECTOR Date Daytime Phare

12. | hereby certify that the information supplied with this
indicated on tf\qls report or supplemeantal repor! is rugfan
of the corporation or the recelver or ttustee
changed, or on an att

SIGNATURE:

g dogs not
accural




