2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

h J _ -
DOCUMENT # J49277 o Jan 31, 2005 08:00 AM
1. Entity Name

Y Secretary of State
A, & F. MUSIAL, INC,
Principal Flace of Business Mailing Address
1155 NORTH WASHINGTON BLVD. 1155 N, WASHINGTON BLVD.
SARASOTA FL 34236 - E
us SARASOTA FI. 34236
Suite, ApL. #, efc. = Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Ciiy & stte = B Ciy & State . a. FEi Number Applied Ear
e 59-2764240 Mot Applicable
#p Country Zp ,7 Counmy 5. Certificate of Status Desired |} fi'gesqlﬁf:;ﬁ"”al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Narme

gg-aG.hE-ﬁ:' ESI;IJ'\.N\):}EQEI'” Stroet Address (P.Q. Box Number is Not- Acceptable)

BRADENTON FL 33505

City ' ' FL l Zip Cods

8. The above named entity submits th|s statement for 1he purposa of changmg |ts registered off ice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigratuto, typad or pn’rﬂ'u'd noma of registered agent and Wil f applcable (NOTE Rogisleted Agant signalure regqaired when remnstalng) DAIE

- FLE NOW‘!' FEE lS 515(;.00
After May 1, 2005 Fee Will Be $550. o0 )
Make Chack anab!e to Flonda Departmant of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. o _OFFICERS AND DIRECTCRS R M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE vP§ [ pelete ﬂ WL O charge T Addition
NAME MUSIAL, FRANCES S. - NAME,
STRTET ADDRESS | 4236 CASCADE FALLS DR STREET ADNRESS
Grv.size | SARASOTA FL 34243 y ijm. i 2
TINLE PT ’ 3 Delete WiE . LY Iﬂﬁl 127 48! T T Change 1) Addition
NAME MUSIAL, ANTHONY P, NAME e !E-—B a1 -H' 1 f 150,00
STREET ADORLSS | 4236 CASACADE FALLS DR STRFFT ADDRFSS o

cnt-si-2¢ | BARASOTA FL 34243 - = CIY-SI. 2P _ N
TITLE 7 Delete titg I change T Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2P . CiTy-si- 717
THLE 1 Delete e Cohange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
ciY.ST-2Ip CIY-ST- 2P
WILE 7 Delete iMLe ([ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRFSS
City-5I-2IP B . [ cirvsizp ,
TMILE O Dpalete 1ILe Cctange [ Addition
NAME NAME
STREFT ADDRESS SIRFET ADDRESS
CTY-ST-2P CITY-$1- 2P

12. ! hareby certify that the |nformat|on suppiied with this fi Ilng does not qualefy for the exemption stated in Section 119.07{3)(f}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an anan:int ith an address with all ather like empowered.
Y -~
SIGNATURE: A ! [W/J} GHFY1- 2072

SIGNATURE ANDJ'(PEU OR PRINTED MAME OF SIGHMING OFF\CER ﬁ'ﬂ BlREc"O'R Liate Daylma Phona #




