2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P00000098598 Mar 06, 2004 08:00 AM
1. Enity Name Secretary of State
PATRICK JUNKROSKI, INC.
Principal Place of Business Mailing Addrgss
275 LAMBTON LANE 275 LAMBTON LANE
NAPLES FL 34104 NAPLES FL 34104
e — (R GEAA ALY
Suile, Apt #. etc - Suite. Apt. #, elc e J_;(;C;Ré CR2E034 (14/03)
City & étale - City & State 4, FEI Number 7 Apphe& Fork
. 59-3675638 Not Applicatle
ap Cauntry Zp Courtry 5. Cerfficate of Staws Desied [ gi-;fm‘;fgg‘"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Narme
%g?ﬁ?ﬂ%t(r]c’)ﬁAJErh%K Street Addrass (P.O. Box Number is Not Acceptable) 7 — -
NAPLES FL 34104
City FL Zip Codg

8. The abave named entity submits this statement ter the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatrp, typed of printed name of regestared agent and ulle f apphicanle (NOTE Ragslatea Agent signalurs reguired when renstatmg) DATE ~
[
FILE NOWL! FEE 1.5-5150'00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 1 Addedto Fees
Make Check Payable fo Florida Department of State
10. - OFF!CEFIS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TILE PD 3 pelete TILE [J Change [ Addinon
NAME JUNKROSKI, PATRICK NAME
{ s

STREET ADDRESS | 275 LAMBTON LANE STREET ADDRESS JUS}U!GQU??SI-:B
CITY-5T-2IF NAPLES FL 34104 CY-5t. 3P Dge ﬂBe D‘;"SGQiS“UBi }.SD.DB ]
me 1 Detete ITLE [J Change [} Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciYy - §T-20 CIFY-§1-2P ) i
ME [ Delete TALE [ Change  [J Addition
NAME HAME
STRECT ADDRCES STREET ADDRISS
CITY-51-2P o ff covostoap ) .
wie { Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP o L
e 0 Detete g [J Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S§1-2IP B _
TIMLE 0 pelete TILE [ Change 13 hdditian
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY-ST-ZIP CITY-ST. 2IP

12. | nereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. { further ceriify that the information
indicated on this regort or suppiemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or trustee empowered 1o execute uired by Chapter 607, Flarida Statutes, and that my name apgears in Block 10 or Block 11 if
changed, or on an anachmer&aﬁ'address. with all empowered,

SIGNATURE: / Ve @ Sopkesi  3l2)od

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Dayume Phane *




