2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H83317

1. Entitly Name™*"

VRABLIK PROPERTIES, INC.,

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90046 026 ***150.00

Principal Place of Business Mailing Address
631 THOMPSQN'S WAY 631 THOMPSON'S WAY
INVERNESS IL 60067-4653 INVERNESS IL 60067-4653
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2543291 Not Apgplicable
Zp Country p Couniry &, Cerlificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T IS o g o e e e ——————— = - ——— Y el S ——— = T T —— T
2?(}B§P-LI-AA|QRA\!/JEUR = Street Address (P.0. Box Number is Not Acceptable) -
GROVELAND FL 34736
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Flarida. | am familiar with, and accept

Signawsre. lypad or printed name of registered agent and title i apphcabla [NOTE: Regisierad Agen! signatura required whan ramstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Addedto Fees

10. OFFICEHS AND DIF!ECTORS 11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD I Detete TINE ' [ change [ Addition
NAME VRABLIK, EDWARD R. ’ NAME
STREET ADDRESS | 631 THOMPSONS WAY STREET ADDRESS
CITY-51-2IP INVERNESS IL 60067-4653 EITY-51-21P
TME A [ Delete TITLE [ Change [ Addition
NAME VRABLIX, BERNICE G. NAME
STREET ADDRESS | 631 THOMPSONS WAY STREET ADDRESS
CITY-5T-2IP INVERNESS IL 80067-4853 CITY-ST-2P
TILE [ ) [ Detete TWLE < (&'Change [J Additian
NAME VRABLIK, SCOTT S. NAME ‘VAR LK., Sero rr S,
STREET ALDRAESS .| 1003~ FOMAS—ATHINION~RE- - m o B osmeErnoORESs | 2.2 Y573 'M‘R""QEV Crpc e
CTY-5T-7P | NV ERNESE-F—AR0aT— 'cmfsrznv DEIZF— E £2 1A ﬂé ﬁgﬁ/& B}
mite T i O petete TIME [ Change [T Addition
NAME VRABLIK, EDWARDR Il NAME
STREET ADDRESS [1081 ARCADY DR STREET ADDRESS
ory-st-zp | LAKE FOREST IL 60045 : CITY-ST-ZiP )
TItE 1 Delete TITLE [ Change [ Additien
MAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-7P CITY-57-2P
TILE ] Detete TIMLE [ Change [ Addition
HAME NAME
STREET ABDRESS - i STREET ADDRESS
Y- sT-2IP ' CiTY-ST-2P

changed, or on an attachrment with an address, with all other like empowered.

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND YYPED OR PRI D HAME OF SIGNING OPFICER OR DIRECTOR

SIGNATURE: Epware R Vansiie € AW Z2-z24-0Y Sy7-3522269

Date Dayume Phone #




