FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90410 016 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K27162

1. Entity Name

A. DENNIS KULIG CONTRACTOR, INC.

Principal Place of Business

Mailing Address

11177 QVERSEAS HWY 11177 OVERSEAS HWY ‘-‘.tUJJUJJ
P.Q. BOX 2855 P.O. BOX 2855
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (-‘ 1!03)
City & Stats City & State 4. FEI Number Applied For
65-0054187 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg;gi ggtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogisterad Agent
e e et e = - -~ - e o —_— -Name - . E - P e
E)1E ggI%VKEl#éKE;Aé HWY Street Address (P.O. Box Number is Not Acceptable)
P. O. BOX 2855
MARATHON FL 33050
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie # applicable. (NOTE: Registared Agant signatute required when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Defete TILE [ Change ] Addition
NAME KULIG, A, DENNIS NAME
STREET ADDRESS | 11177 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-5T-7IP
TIME [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

_me . - e s e ) Dt T e e s S ~[=]-Ghange = -Addition - |
NAME NAME .
STREET ADDRESS — s - T N smeevsoRess | 0 T T T
CITY-5T- 2P CRY-§Y-2IP
TITLE [J Delete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P . . CITY-ST-7iP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~ CITY-ST-2IP CITY-ST-21P
TITLE . 3 oekete MLE [ change {3 Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-21P

12. | hereby certify that the information.sopp!
indicated on this report or s 2
of the cerporation or the recey
changed, or on an attaghmght

SIGNATURE;

goes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information

Adccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g = & ed £ exetute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 if

pladtress, with ajother like empowered.

A Veyms /4}—;&—

SIGMATURE AND TYPED OFfPRINTED NArE ojsuemm:i GFFICER OR DIRECTOR

205-743-7911

Daytima Phane ¥




