2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT ##70510 T g Feb 23, 2005 08:00 AM

1, Enity Name Secretary of State
ZIELINSKI, INC,

— b x - = - s siemmc

Principal Placa of Business _ Mailing Address

381 16TH §T., S.E. o P.O. BOX 2023
NAPLES FL 34117 NAPLES FL 34106
us Us

Suite, Apt. #, etc. - Suite, Apt. #, efc. o 7 - 1st MOORE CR2E034 (10/04)

City & State T T Ciyaswme ' 4. FEINamber __ Appled For

_ - i - . 65-0034674 Mot Appilicable
Zp Country ap Country &. Certificate of Status Desired d $8.75 Additional
] Fee Required
6. Namo and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

FS)GH-LEI%E;%JOHN—HI ’ | Stree: Address (P.O. Box Number s Not Acceptable)

3401 TAMIAMI TRAIL NORTH
NAPLES FL 33940

Cily FL !leCode '

8. The above named entity submits this statement for 1il-zé—pu.rpclse of changing its zégistered office of registerad agent, of both, in the State of Merida. | am familiar with, and éccept
the obligations of registered agent,

SIGNATURE — N i .

= 1 k3 -
Signaturo, lypad of plirtetd name of rogistarad agent and tlia il applicablu (NOTE Registered Agent sigrature raqurad whon remnstating) CATE

FILE NOWY! FEEIS §150.00 ~
After May 1, 2085 Fee Will Be §550.00 ..
Make Check Payabls to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Feas

10. o QOFFICERS AND DIRECTCRS s BB ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TINE D ) ] Delete TINE [Jchange [ Addilion
NAME ZIELINSKI, GARY STEVEN F NAME

STRICT ADDRLSS | 381 16TH 5T, S.E. - SIRLET ADDREST

CITy- 8T-2iP NAPLES FL T e ‘

e [ Delete THF [JChange  [] Addition
NAME NAME HNOOG2A9TES

SUREEY ADDHESS SIEET ADDRESS A 23 AUS-BN002-01S 1560

CiTY. §T-2IP o Qomvsae N
THLE 3 Delete 113 [ change [ Addition
HAME NAME

STRECT ADCRESS STREEL ADDRESS

Ciry-5T-2p ) j CiTY-§T-2IP

DILE 3 pelete WILE D Thange 1) Addfien
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY. ST-2IP P Lusgs

TITLE 1 Cetate WL 1 Change 11 Addilion
NAME NAME

STRECT ADDRESS i STREET ADDRESS

CIiY-s7-2IP o ___foarvseap _

THLE 7 Dalete ’ Ntk T ohange T Addivion
NAME NAME

STREET ADDRESS STREFT ADDAESS

ciy-Si- 2P - L _ f oresrae

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutas. | further certify that the infarmation
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that { am an officer ar diractor
of the corporation or the receiver or trustea empawered o execute this repon as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gy 4( _
SIGNHATU 0 TYPEDOR P EDNAME OF SIGRING OFFCER DR DI'FIECTDF!

o - £ R

Date Daytme Phone &

2-/§-05 239~ 455~ 2936




