-~ FILED
2004 FoR PR T Oy MTION Mar 29, 2004 08:00 AM
DOCUMENT # L74267 Secretary of State
L\zﬂg ré?gel:’[l\lELL.iﬂ\S COUNTY, INC.
Principal Place of Business Mailing Addrass
15417'7 IEE('al'lélli[;BBllJ-gngCH., FL 33706 US g?fq gﬁﬁ'[égsgbgg-BCH., FL 33708 US
AR TR
S M | 01152004  No Ghg-P CR2E034 (10/03)
DO NOT WH!TE ‘N THiS SP ACE 4. FE! Number Applied For
: o R 59-3014428 HNot Applicabla
. ._ L s e S e 5. Certificate of Status Desired [ fg'gfq‘f;f;’b”"
5. Name and Address of Currant Registared Agent BT P PO PRpr—
SMERZINS, BOGUML B : o

ST. PETERSBURG BCH., FL 33706 ! . mm‘s SPA CE

. gttt gt e e e TR i T ST

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

SIGNATURE -
Sigritura, typed Of praibp naime of regisierad agont and Ltk ¥ spoiicable (NOTE" Ragisiered Agent sgnziune requned when nenststing] ) DATE

FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 mayBe NOConaEa IS
After May 1, 2004 Fae will ba $550.00 Trust Fund Contribution. O Addad 1o Faes ;33{;!23?4 Jb-}ligf“fjg?—g 15 150,00

10. QFFICERS AND DIRECTORS [

TiLE PD

NAME SWIERZBINSKI, BOGUMIL

STREET ADORESS | 4775 GLULF BLVD.

CITY-5T- 2P ST. PETERSBURG BCH., FL 33708

5. L b B e ki e A e e

TITLE VPS

HAME SWIERZBINSKI, ZDISLAWA

STREET ADORESS | 4775 GULF BLVD.

CITY-ST-2P ST, PETERSBURG BCH., FL 33706

e g i A e s

TITLE

NAME

STREEF ADDRESS
CuY ST 21p

PACE

TINLE

NAME

STRAEET ADDRESS
CIrY-ST- 217

TM.E

NAME

STHEET ADDRESS
GHY-ST-2P

TME o o
NAME ’
STREET ADORESS
LTV -S7-2P

s e aog o=

R T

12. hereby cen'rig}hat the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect s if made under eath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to axecuie this report as requined by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atiac nt with an address, wuh_all othar ke empowared.

~

ad,
SIGNATURE: 2 CEIM /e SPLRZEINE 5 , s 3. 2E-0Y 173674205

SIGHATURE AND TYPED (Mt PRINTED NAME OF SIGHING OFFICEN OR DIRE Daybma Phone #




