i~y FILED
004 FOR R OFIT CORFORATION Apr 22,2004 08:00 AM

retary of

DOCUMENT # PO0000037515 Secretary of State

1. Entity Nameg

!VA;\?TURCZAK, INC.

Principal Place of Business Mailing Address

5269 NE 54TH PLACE 5269 NE 94TH PLACE

HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32843
£4202004 Mo Chg-P CR2E034 {10/05)

DO NOT WRITE IN THIS SPACE PR A
59-364581M Mot Appticable

5. Certificats of Status Desied 3 ?g;g gfj{;‘b”a'

6. Name and Address of Current Registered Agent

oS PLACE DO NOT WRITE
HiGH SPRINGS, FL 32643 IN THIS SPACE

8. Trwe above camed entity submils this stalemernt for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGHMATURE

Sigrature troea o gnrtad namee of agesierad agant and tite f aprlcatic IKCTE Registerad Agent Sigratune raquiran Whnen renstaungi DaTE
FILE NOWI! FEE IS $150.00 9. Flection Camgalgn Financing $5.00 May He
After May 1, 2004 Fee will he $550.00 Frust Fund Contribution. O  Addedio Fees

UOOoa0] 24197

10, DFFICERS AND DIRECTORS [ G S O T 1B 15000
b -

THLE D

HAME TURCZAK, VAN

STAEET ADDRESS | 5269 NE 54TH PLACE
LY .57-2P HIGH SPRINGS, FL 32643

TIE 5

RoWE TURCZAK, LINDA

STREET ADDRESS | 5268 NE 54TH PLACE
CITY-3T. 2P HIGH SPRINGS, FL 32843

FIHE
HAME

iyl DO NOT WRITE

" IN THIS SPACE

NAME
SIREET AGORESS
SIFY-57- 2P

HILE

HAKIE

STREET ADORESS
Ly - 8- e

it

NAME

SIRELT ADDRESS
CHY 51 oP

12. | herely gartily that the information supplied with this Rling coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. H urther gertily that the infermation
mchcated on this repart or supplernental repor! is rue and accwrale and 1hat my signaiure shall have the same legal effect as § made under oath; that § am an officer or director
of the corporanon of the raceiver oprusies empowerad to execdle s report as required by Chapier 607, Flosida Biatutes; and that my name appears in Block 10 or Block 118

changed, or on an attachmpnt wit neddreﬁs. with alt oiWUwered‘
AR I sofod 353 3% 494

SIGMATURE AND TYPED QR PRIMTED NARE OF ?{ G 4FFICER OR DIRECTOR Oate Dayierg Frana &

SIGNATURE:

S

[ imda Tlre™ e



