2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # H69994

1. Entity Name

KULCHAWICK & SO&J FRAMERS, INC.

Mar 04, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Businegs

135 RUNNING DEER TH
b.gKE HELEN FL 32744

"~ 7135 RUNNING DEER TR
bgKE HELEN FL 32744

2. Principal Place of Business — 3. Mailing Addrass

I

III

| [T

I

Suite, Apt. #, elc. = ~

Suite. Apt. #. ete, 15t MOORE CR2E034 (10/04)
City & State - Cry & State 4. 7EI Number Applied For
= o B 59'25_81 277 Not Applicable
i Countt 2 Ci it
zip ourty P ountry . Cortificate of Status Desired [ $8-75 Additiona)
B Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

KULCHAWICK, TERRANCE J
135 RUNNING DEER TRAIL
LAKE HELEN FL 32744

Street Address (P.O. Box Number is Not Acceplable)

—

City

FL l Zip Code

8. The above named entity sugm‘ns this statemnent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligabons of registered agent

SIGNATURE == — -
Signature, typed 6t pRAEE hame o fapistered agent and tlle it appicatle {NOTE Regislated Agent signaluia raquirad whon raindtaling) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TeustFund Contrbulion. [ Added fo Fees
Make Check Payable to Florida Department of State ,
10. __. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ pejate e [TJ Change [ Addition
NAE KULCHAWICK, TERRANCE J NAME
STRrE1 ADDRLSS | 135 AUNNING DEER TRAIL SIRE T ADDRESS HOBDO025 1494
Grv-si-z2 |LAKE HELEN FL 32744 o orsioe 03-04/05-80053-010 150.00
IMLE VP [ Delete T E { Change  [] Addition
RAME KULCHAWICK, STEVEN NAME
SIREET ADDRLSS | 135 RUNNING DEER TRAIL SIKEE ADDRESS
Gy Si- 1P LAKE HELEN FL 32744 ) prvestae
LE ] Defete e Cl change [ Addition
BAME HEME
STRELT ADDRESS STREET ADDRESS
T ST 2P iy s[- 2P
TilLE D Delete i [CJchange  [] Addilion
NAME KAME
SIREET ADDRESS SYREET ADDRESS
CiTY-$1-2IP B oy sF-2R
it : ] Delete s [ Change [ Adaition
NAME NAMF
STREET ADDRESS SIALET ANDATSS
CIry-s1-2P CIry-S1. 7P
o [ Delete RILE {J Change [ Addition
HAME MAMF
STREEY ADDRESS STREET ADDRESS
Ciy Sf. ¢ = CilY.sT-AIP

12. | hereby cerhtzl that the informatian supplied with this filing does not qualify for the exerprion stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
this report er supplemental report is irue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or diractor
of the corparation or the recaiver or trustee empowered to axecute this report as required by Chapter §07, Florida Slatutes; and that my name appears in Block 10 er Block 11 if

indicatad on
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE




