2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000001886

1. Entity Name
KRYSTYNA'S HOME INC.

Principal Place of Business  ~ . iﬁaﬂiﬁg Address )
9873 COMMODORE DR. 9873 COMMODORE DR,
SEMINOLE FL 23776 ’ SEMINOLE FL 33778

+ F

2. Principal Place of Business 3. Mailing Address

FILED

Mar 05, 2005 08:00 AM
Secretary of State

HTH

(N

Suita, Apt. #, eic. — - Suite, Apt # elc. 15t MOORE CR2ED34 (10/04)
City & State T - City & State 4. FE} Number Applied For -
59-3615307 Mot Applicable

" 1 N " . - N

ap Geuntry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registerad Agent
T ) Narme : : -

DUTKA, DAGMAR
9873 COMMODORE DR
SEMINOLE FL 33776

Syset Address {P.0 Box Number is Not Accepiable)

City

FL Zip Code

8. Tha above named eniity submits fhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familier with, and accept

the obligations of registered agent.

SIGNATURE

DATE

FILE NOWH! FEE IS $150.00 . ..
After May 1, 2005 Fee Will Be $550.00  ~
Make Chack Payable to Florida Department of State

Signatng, typad of Printed nems o rogistorad agent and tille it applcable NOTE. Fegistered Agenl signélure raguirad whan reinstating)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution [ Added to Fees

10, T OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ) - 7 Delete | BN ' A [ Change [ Adcitlon
e DUTKA, DAGMAR i 03 xg'g*]ggﬂggéggg .

STREET ADDRESS | 9873 COMMODORE DR SIRCET ADDPESS S AT -~ G.00
ofy-§T-1F SEMINCLE FL 33776 CifY-§T- 21

Tl - o © T Delee Tine [ Change [ Addition
NAME NANE

STREET ADDRESS STRTET ADDRESS

CITY- §7.2IP CATY-5T- 7P

TILE - o 3 rcelele Pt O chage [ Addition
BAME NAME

STAECT ADDRESS I STRELT ADDRESS

CiTy-ST- 7P Y- ST- 7P

THLE T - O Delé{e o ITLE 3 Change ) ]jAddition
NAME HAME

STREET ADDRESS SIREE] ADGRESS

CIFy- 57-2P CIry S1-7p

TTLE T s ’ Cloele  f e [change [ Addition
NAML NAME

STREET ADDRESS ! STACE] ADERESS

CITY - ST.2P CIFY-8T-21P

e -  Oodes e [T change [ Adeition
NAME NAME

STREET ADDACSS SREET ADDRESS

oiTy-ST-IP Clry-51- 2P

12. | hereby certi{z that the information supplied with this fling dg
indicated on this report or supplemental report is true an
of the corporation or
changed, or on an a

SIGNATURE:

& yceiver of trustee empowered tofe,
ent with an addrass, with all ofng

s hot qual?"fy for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer ar director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Bloghe 10 or Block 11if

’ 227 )
A Dbl TR o%%&’f f?z-/%%

Oate 7 7/ Daytens Phana ¥




