FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglgNLaJnﬁAENT # K64360 05-02-2005 90427 021 ***150.00
GUDZAK ENTERPRISES, INC.
Prir]cipai Place of Business Mailing Address guuraav>
C/0 KEVIN GUDZAK /0 KEVIN GUDZAK . S
9557 BAYMEADOWS ROAD SUITE 7 9551 BAYMEADOWS ROAD SUITE 7
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
s PR v F AT NED AR G
Suite, Apl. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2ECG4 (10/03)
City & Stata City & State 4. FEF Number Applied For
56-2928619 Not Applicable
Zp Country Zp Country 5. Canificate of Status Desired [ fgg?q Additional
6. Name and Addross of Curront Registered Agent 7. Name and Address of Now Ragl d Agemt

Name

GUDZAK, KEVIN G

5551 BAYMEADOWS ROAD SUITE 7 Slreet Address {P.C. Box Numbet is Nol Acceptable)
JACKSONVILLE, FL. 32256

City FL | Zip Coda

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signawre, yped o printed reme ol teg agent and itk Il (NOTE: Registered Agent mignature requirad when reinstating) DATE

. 'SJ' ety
; FILE NOW!!! FEE 3‘ "’" b 9. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2005 Feo w‘mfghg 3550 00 Trust Fund Contribution. [ Added to Faes
SEGRE,

10, Omm AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS N 1 Deete TIHLE 2Gunge [ Addition
NAE GUDZAK, KEVIN K g Guwdaak , Xeow
STREETADDRESS | 12852 PLUMNER GRANT ROAD STREET ADDRESS c\ sSs5\- 7 693&({(( o a c\
CITY-S1-2P "JACKSONVILLE, FL 3225§ CIyY-ST-2r > O\Qy\é QN o \\,L t e LTS ¢
TE ' [ Defete Tme [ Change [ Addition
NAML : NAME
STREET ALDRESS SIREET ADDRESS
ATy -51-29 chy-s1-ar
TME : O Delete TIME [Jchange  [T] Addition
NAME : : NAME
STREET ADORESS STREET ADDRESS
CIrY-51-79 cliv-st-ar
TME [ Delete me [ Ctuage [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S7. 2P Cy-S1-7IP
TmE 3 Delete Imr [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1- o CITY-S1-2P
TME O Delete TITLE O ctenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-ZIP

12, [ hereby centify that the information supplied with this filin 3 cloes nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify 1hat the information
indicated on this repont or supplemental report is true and accurata and that my signature shall have the same legal effect as if macks under oath; that | am an officer or director
of the corporation or the receivar br trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and thal iy name appears in Block 10 or Block 11 #

changed., or on an atlachment an address, with all othoriike enu:qi
‘ q QjL

S|GNATURE: mmm‘ﬂ’)ﬁnmmmw \_J Dam Daytame Prone §

\




