2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # J50997 Secretary of State
1. Entity Name
03-26-2004 90024 043 ***150.00
TERNICK, INC.
Principal Place of Business Mailing Address
% EMIL G. PRATESI % EMIL G. PRATES!H
1253 PARK STREET 1253 PARK STREET
CLEARWATER FL 34616 CLEARWATER FL 34618
Suite, Apl. #, alc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
42-7831805 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PRATESI, EMIL G.

1253 PARK STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34616

City FL Zip Code

8. The above named enlity submits this g
the chligations of registgred,a

SIGNATURE g/%//; . ' i . . /W . /E,Zf/&é/

lgnﬁfurc tvpedor prnted Mar (mc ol (egmtered agent and title if apphcable = {NOTE R&u:ﬂereﬂ ;gent signaturs required when remnstating)

e or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

9. Blecticn Campaign Financing $5.00 May Be
B o Trust Fund Cantribution, O Added to Fees
'ck Payable tn Flonda Departmen‘l of Sta s
OFFICENS AND DlHECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11
TITLE D [ peleta TILE [ Charge [ Addition
NAME DI DOMENICO, NICK NAME
STREET ADDRESS § 1516 LIME STREET STREET ADDRESS
CiTY-ST-21P CLEARWATER FL CITY-ST-2IP
TILE O pelete TILE ‘ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP* ' CITY-5T-72IP
MLE [3 Dalete TTLE [ Change  [7J Addition
NAME NAME
SYREET ADDRESS STREET AGDRESS
CIY-ST-2iP CITY-S1-2IP
TITLE [ palete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET AUBRESS
CITY-ST-21F CITY-ST-2IP
mie 1 oetete e ) [ Change [T Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ' CITY-ST-2IP
TILE 1 Delete TITLE [1Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantat report is true and.acc rd that my signalure shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo; is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ changed, or on an attachment with a - I+ e em Qmjﬂﬂd—\\‘ 7‘)’7 "/l/} .39-8/

SIGNATURE: .~~~ ST S (f/?f
/ !& \Lﬁmiﬂflgng::ncﬁs’ﬁD NAME OF SIGNING OFFICER OR MRECTOR Date 7)743{{17 F?n_# b a ’ b




