2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ - FILED

DOCUMENT # H53317 Apr 30, 2005 08:00 AM
- Enuny Name Secretary of State
VRABLIK PROPERTIES, INC.
Principal Place of Business Mailing Address -
631 THOMPSON'S WAY 6531 THOMPSON'S WAY
INVERMESS IL B0087-4653 INVERNESS it 60067-4653
E R S ORGSR IREI
Siufte, Apt. #, et T suteApt#etc - 1st MOORE CR2E034 (10/04)
City & State City & State o | 4 FEINumber o | Applied For
| 592543291 | Tirwestess:
Zip Country Zp Country 5. Certificate of Status Desired O . gi'gglgfgg’“‘ma'
6. Name and Address of Cutrent Hegistered Agent - 7. Name and Address of New Registered Agent o
o - j Name N T T .
ggOB ER&%IQT\?EU RE Street Address (P.O. Box Number is Not Acceptable) -
GROVELAND FL. 34736 —— - -
City FL J Zip Cade

8. The above named entity submits this statement tor the purpose of changing 1ts registered office or registered agent, or both, In the State of Florida | am familiar with, and accept
the obligatens of registered agent.

e
,.
SIGNATURE __-@/ ‘ e
" Signaidrs, typed of prnlad nams & registered agent and tilla it anplsable (NOTE Rogsterod Agant signaturs raquirad when tenstalingf GATE

F!IIEE NO;V.!IS ::EE i@ 7 26 - 0-"/ #’ / o L’ 7 9. Election Campaign Financing $5.00 may Be
;Aﬂer . ay, ,1’ 00 e? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Maké Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTCRS | 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TILE PD O Delete HiLF Ol Change [ Adaitic
NAME VRABLIK, EDWARD R. HAME

SIREET ADDRESS (631 THOMPSONS WAY SIRFE [ ADDRESS

CIY-S1- IR INVERNESS IL 50087-4653 CiiY-ST- 7P

I v © [lpese B s T change [ Adetiti,
NAME VRABLIK, BERNICE G. ] NAME (5 fgggggggg%%%zs 150 o

SIRELT ADDAESS (631 THOMPSONS WAY STRFFT ADDRESS Il -

CIIY 57 P INVERNESS IL 60067-4653 oiTY-31- 210

L S ) 1 petete TILE C T [dchage A
HAME VRABLIK, SCOTT 5. HAME

STREET AODRESS | 22453 MARIEL CIJRCLE SIREE T ADDRESS

GHY-S1-2P BARRINGTON 1L 60010 aTY 51 21

1L T 7 Delete Bl o Dl change [ At
NAME VRABLIK, EDWARD R Il KAME

CTRFET ANDRESS | 1081 ARCADY DR SIREET ADDRESS

CHY-ST-7IP LAKE FOREST IL 60045 are-s1-2Ip

WILE T Detste § inr [ Change ] Additi
RAME NAME

SEREE T ALINIKI S8 SIREET ADDRESS

CiTY- 8T 7Ip U -Si- 7P

e - O alete l Ol change [ Avigii:
HAME NAME

STREET AGDRESS STREET ADURHSS

Chy-SI-71P CliY - S1-71F

12 Uhereby certify that the information supplied with this fling does not qualify for the exemption stated i Section 119.07(3)(1). Florida Statutes. | further certly that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or. dirsctor
of the corporation or the receiver or rustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 111

changed, or on an attachment with gh addiess, with alfother lijke empowergd.

SIGNATURE:
SIGNATURL AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR R Dals Davtrns hone #




