2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ) ... FILED

DOCUMENT # P00000031912 Feb 09, 2004 08:00 AM
1- Envy Mg Secretary of State
LUNSKI CONSTRUCTION INC,
Principal Place of Busingss Mailing Address 7
10800 US HWY 19 N 10800 US HWY 19 N
#210 #210
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
i MRAERARA D
Suite. Apt #, eic. Suite, Apt. ¥, etc. ' MOGRE CR2E034 {11/03)
City & Staie ' City & State T 4. FEI Number “Tapplied For
- o . 65”0999_804 Not Applicable
op Country Zp Country 5. Certhicale of Stalus Desired = ?gase-gi lf;f:;ﬁ{mal
6. Name and Address of Current Registered Agent . ____7. Name and Address of New Registered Agent
Mame
l{gsN(;SOKbSLE%-[Y 19N Street Address (P.O. Box Number is Not Acceptable) ‘ T
#210
PINELLAS PARK FL 33782 _ B
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing ds regnstered office or reg|stered agem ar both in the State of F!onda | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . . .
Sighdlurg, lyped or primted name of reguslare agent and tiva f appicants (NOTE. Repisterea Agent signatura tmm?'w?c«ﬁﬂmmng? GATE .
FILE NOW!I FEE IS $15000 - , ]
S 9. Elaction C ign Firancin
After May 1, 2004 Fee will be $550.00 o Trist Fundarcng:trr?buti‘on ° O fdsd-cg{t)ohéziss °
Make Check Payable 1o Florida Depar!ment of Slate ’
0. OFFICERS AND DIRECTORS , | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE [3 Change  [] Addition
NAME LUNSKI, LECH NAME | ﬁﬂ{]{}ﬂﬂ‘ﬁ R 4 7
SYREET ADDRESS | 10800 US HWY 19 N STREET ADDRESS e/ 1004~ gg“ 022 150,00
CiTY ST 29 PINELL AS PARK FL 83782 o oY St I L
TILE d Deme e [ Change D Add!!mn
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-$7-7P ] ~ J ony-stze _
TITLE [ Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2 L . CITY-5T-21P . . i
TILE 7 Detete TIILE ] Change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ] _J omvesi-ze . ) P
HTLE O pelete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P _j cov-stze ] _ L )
THLE [ Celete TMLE [3Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 7P o CITy-ST-7IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secton IIQ.D?% i), Florida Staluies I further csrtlfy that the infarmation
ingicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ’»dth an ress, willx all other like egnpowered.

SIGNATURE: _ 7 €F1  [etu S AU 2% TURCLLY

“SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIREGYOH Dawe Daytime Prone ¥




