2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMEN’T #L11 317
JESNIK, INC.

e . . ‘.
S . . CoeL e

1. Entity Name s -

Secretary of State

02-25-2004 90028 027 ***150.00

Principal Place of Businass

C/QLOUIS VASTANO
1383 FAYETTEVILLE DR.
SPRING HILL, FL 34609

Mailing Address

C/OLOUIS VASTANG
1383 FAYETTEVILLE DR,
SPRING HILL, FL 34609

S 500112218

[

VASTANG, LOUIS
1383 FAYETTEVILLE DR
SPRINHILL, FL 34609

2. Principal Place of Business 3. Mailing Address

Jasg ORcHin DR Josg ORcrnd DI

Suite, Apl. #, stc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . _ L- . AppliedFor .},

e P~ Bbdetr FL| HpRosbo” Rerett  TU |- 592965474 77 7 “~[[NotAppicabie
é’q KO o G Sountry ZIBDLI, b 0 q CountryD S 5. Certificate of Status Dasired 0 geae g?q::?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SWSS (P& W@E}Bs Noj)ccatabh)

“ HER vALDe BEAcH

FL | %@&0g ,

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Q,-«Il/a\f'

Sigrature, typed or printed name of registered agant and tite if applicable.

{NOTE: Registersd Agent signatura required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
t After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD (3 Detele MLE [ Change [ Addition
| _NAME VASTANO, LOUIS NAME
STREET ADCRESS | 1383 FAYETTEVILLE DR. I s ancieSs ) oS oReHMD DR - I A
Grv-51-7P SPRING HILL, FL cry-S1-29 HERaAID O REXeH, L SLHGOCI‘
TALE VP O Delete TITLE {1 Change (7 Addition
NAME VASTANO, BARBARA NAME
STREET ADCAESS | 1383 FAYETTEVILLE DR. smeaooness | 4o OQctd DR
CITY-ST-ZiP SPRING HILL, FL CITY-§T-2F s AADD BEYcH - 3vLoS
ME O Dekete TITLE [ Change [ Adition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- §T-21
TME [J Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2p
TILE 3 patate ILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O Delete TIRE [ Change [T Addition
NAME ) NAME
SREETADDRESS | — = e s L e STREET ADDRESS ;
CITY-ST-2IF CITY-53-7P - - T e —— - L -

changad, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas nat gualify 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 have the same legal elffect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscuta this report as required by Chapter 807, Florida Statutes;

that my name appaars in Block 10 or Black 11 if

PR

Q—«H—ﬂsf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Data Daytime Phone #




