2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 21, 2005 08:00 AM

DOCUMENT # P0O0000037515 * Secretary of State

1. Eniity Name

]VANyTiJRCZAK, INC,

Principal Place of Business Malling Address

5265 NE 54TH PLACE 5269 NE 54TH PLACE

HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
04202005 " No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE PRIV : — e
58-3648101 Not Applicable

5. Certificate of Status Desired O gi'gglﬁd;m"m

5. Name and Address of Current Registered Agent

Lo N ST PLACE : DO NOT WRITE
HIGH SPRINGS, FL 32643 IN THIS SPACE

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida [ arn familiar with, and accept
the obligations of registered agent. : P A

SIGNATURE - - .

Signature typed or parted name of mgisiered cgens a0d e o dppicabile NOTE Registecad Agent sighalore raguired ahee selrstafing} _ D_A:I'E

FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribrution [0 Addedto Fees

10. OFFICERS AND DIRECTORS J . -
HiLE 2]
NAME TURCZAK, IVAN -
SIREE] ADDRESS | 5269 NE 54TH PLACE UOo00n3Z17ER
orvstzp | HIGH SPRINGS, FL 32643 04/21/705--B0030~-010 156,00
TLE S
NAME TURCZAK, LINDA

SIREET ADDRESS | 5269 NE 54TH PLACE
ciry- $1-2p HIGH SPRINGS, FL 32643

TILE
NAME

ey DO NOT WRITE

e N IN THIS SPACE

NAME
STREET AODRESS
CiTy- §T-21P

TITLE

NAME

STREET ADDRESS
CIFY-81- 2P

TILE

FMAME

STRLET ADDRESS
CIry-§1-2P

12. | hereby certify inat the information supplied with fis fiing does not qualily for the exemption stated in Section 1'1'9-.043](0. Flarida Statutes. | further sertify thal tha information
indicated on thus repert or supplemental repart is true and accurale and that my signalure shall have the same legal elfect as if made under oath, that | am an officer or director
of the corparation or the recergd or trustes smpowsred 10 execute this report as required by Chapler 607, Flarida Statutes, and thal my name appears in Black 10 er Black 11if

changed. or on an attachme ith an address, gl all other like empowered

Linda Turczak 9farley 35 -336 - Yﬁ’?d-"

SIGNATURE AND TYPED OR PHINTEﬁAME OF SIGNING OFFICER OR DIRECTGA Date Daytirne Pnone
A4




