2005 FOR PROFIT CORPO

ANNUAL REPORT . FILED

~ Jan 31, 2005 08:00 AM

DOCUMENT # J00795
Secretary of State

1. Entity Name
PRUSASKI, INC.

Principal Piace of Business Mailing Address

% WALTER B. PRUSASKI i % WALTER B. PRUSASH

620 CINAMMON COURT 620 CINAMMON COURT
SATELLITE BEACH, FL 32937 - SATELLITE BEACH, FL 32937

ST

01042005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
§9-2635764 Not Applicable
5. Certificate of Staws Desied ~ []  $B-7 Additional

| Foe Required

8. Mame and Addrest of Curent Registared Agent

Cr O et B S L ¢ . DO NOT WRITE
SATELLITE BEACH, FL 32837 ’ lN T 'S SPACE

8. The above named enlity submits this statement for the pupose of changing iis registered ofice of registered agent. or both, In the Sizie of Flarida. | am familiar with, and accept
ihe obligations of registered agent. o

SKGNATURE

Sgnanre, ypad or preted name of tagsteced agent and titie | appiicable, T oTE: ‘Ragw;e.red Aqéq_sigmtzﬁn;eqke‘d when rengating} - BATE § T
FILE NOW!! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund CTontribution 3 Added o Fees
10, QOFFICERS AND DIRECTORS . B L T T
e P . i - B
RAME PRUSASKI, WALTER B.

STREET AJDRESS | 620 CINAMMON CT.
GITy-ST-2° SATELLITE BEACH, FL

e Vs ' S T S, ST e T
e hwvinipiellivo : - Q;?f.fg?? gﬁgggg%%ﬂ@ﬁ 1B

SIRFET ADOAESS | 620 CINNAMON COURT
CTY-51-2p SATELLITE BCH., FL

T R e L e s Sk e S e e rmen e e e e s

TiTLe v
NANE PRUSASK!, THOMAS

rr.sar | SATELLITE BCHL P DO NOT WRITE

ST

— |  NTHISSPACE -

RAME
STREET ADDRESS
CiTY-5i-71P

THLE

HAME

STRELT ADDRESS
LIy -5F-2p

RILE

HAME

STREET ADDRESS
CITY-ST-28

12. | hereby certify that the information suppliéd wilh this ﬁllng does not quality fof the exemption stated i Section 119.07%3){%). Florida Stewtes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or diractor
of the: gorparation 9F the regeiver or Fustee empowered (o exegute this report as required by Chapler 807, Florida Statutes: and that my rame appears in Block 10 of Block 11 if
changed, of on an anaci@with an addross, with all otheslikg empowsred. )

'

» . /L2 M
Tﬁ’Ebﬁ E0 NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

i Gt
SBIGNATURE AND




