2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

DOCUMENT # K34433

1. Entity Narne

JOHN MISAK CONSTRUCTION, INC.

ecretary

04-16-2004 20036

Principal Place of Businass

24274 PIRATE HARBOR BLVD.
PUNTA GORDA FL 33955

Malling Address

24274 PIRATE HARBOR BLVD.
PUNTA GORDA FL 33955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc,

Apr 16,2004 8:00 am

of State

043 ***150.00

A

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
65“0081 1489 Not Applicable
zp Country ap Country 5. Ceriificate of Status Desired O $8.75 Additianzal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

TTTMISAK JOHN J

24274 PIRATE HARBOR BLVD

PUNTA GORDA FL 33955

Strest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this staternent 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 rzgiztered agent.
SIGNATURE d %

/

P¢ €5 (006\1\

Y-

(NOTE: Registered Agent signature requred when rainstating)

DATE

Sugnéﬁ, typ@f printed name of {(}étsred agent and title if apphcable,

9. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ belete TME P [dchange [ Addition
teoden's
NAME MISAK, JOHN J., JR. NAME 5\(9
STREET ADDRESS | 24274 PIRATE HARBOR BLVD STREET ADDRESS
CITY-S7-2I PUNTA GORDA FL CHY-ST-ZIP
TIE D ‘ 3 oelete TILE N Qver,&n’?‘ OChange [ Addition
NAME MISAK, GRACE A. NAME
STREET ADDRESS | 24274 PIRATE HARBOR BLVD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-S7-2IP
e D O oelete e Ao Q‘.cs'&v\)v ([@Thance [ Addition
D NAME. m e | JOHN, MISAK J 1= ~- v - - cees o= o o Ry B - - — —— e ————
STREET ADDRESS | 24274 PIROTE HARBER BLVD. STREET ADDRESS
CITY-ST-ZiP PUNTA GORDA FL CITY-57-2IP
TME [ elete TITLE [J Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
THLE 3 Delete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE [} Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-71° CITY-5T-2P

12. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wj

SIGNATURE:

h an address, with all other like empowered.

INTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #




