| : FILED
2004 NOT-FOR-PROFIT CORPQRATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .

THE GASKA FOUNDATION, INC.

Principal Piace of Business Maiiing Address

8994 WEMBLEY COURT 8994 WEMBLEY COURT

SARASOTA, FL 34238 SARASOTA, FL 34238

S S LA RN
Suite, Apt. #, etc : ) Suite, Apt. #, etc. 04052004 Chg-NP CR2E037 (10/03)
City & State - City & State . 4, FEi Number Applied For -

65-1061451 : Not Applicable
Zip Country  Zip Country 5. Certificate of Status Desied (] g;.;gq l;Js;?(;jrijtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

“Name
GASKA, REMIGIUS A
8994 WEMBLEY COURT - Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL. 34238

City FL Zip Code

8. The above named entily supmits this statement 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 registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and utle If applicable (NOTE: Registered Agenl sgnalufe required when reinstating) DATE

. _.: T Filing Fee is $61.25 ] 9, Eiection Campaign Financing $5.00 May Be . ‘Make check:payable to

' Due by May 1, 2004 Trust Fund Contribution. Added to Fees ‘Florida' Department of State

10, . ‘OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE PTD - 3 Datete TnE . - [ Change [ Addilion
NAME GASKA, REMIGIUS A ) NAME :

STREET ADDRESS | 8994 WEMBLEY COURT STREET ADDRESS |

CHTY-ST-2IP SARASOTA, FL 34238 ’ CITY-ST-2IP

TITLE VPTD . 3 Detete TITLE O Change [ Additicn
NAME GASKA, ALDONA NAME N
"STREET ADDRESS | 8994 WEMBLEY COURT STREE T ADDRESS

CITY-§7- 1P SARASOTA, FL 34238 CITY-ST- 2P

ML D T Deiete e (1 Change [ Acdition
ramE~ - "GASKAT GINTAUTAS A : — = namMe . . -

STREET ADORESS | 4259 WOODSTREAM DRIVE STREE[ ADORESS

CITY-57-2IP YPSILANTI, M1 48197 CITY- ST-2IP

TILE 1 pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREE [ ADDRESS

CITY-SI-21P CITY-ST-2IP

meE - O delete . TILE ’ ' R [J Change [ Addilion
MAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-8§5-2P . o stz )
TIILE : O Delete TILE . [ change ] Addition
NAME ) NAME '

STREET ADDRESS SIREET ADORESS

CIIY-S1-21P GITY-ST-AP

12. | hereby certify that the intormation suppiied with this filing does not qualify (or the exempiion staled in Section 119 .07(3)1). Flarida Statutes? | urther certify that the information
indicated on this report or supplemental reporl is true and accurate and thaimy signature shall have the same legal affect as if made under oath; ihat | am an officer or direclor
of the corparation or the receiver or lrustee empowered to execute this reporas required by Chapter 617, Florida Slalulfs: and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an address, wi(th\all ather like empoweare b
™~
SIGNATURED P W&U\ Mizg10y AL Ak, 1N
) SIGNATURE AND TYPED OR PmN%AME OF smmy& OFFICER *ﬁnecmn “ ate V) Daywne Phone # \

! -



