2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P01000002

1. Entity Name
BORUTA SERVICES INC.

713

Secretary of State

02-22-2005 90014 011 ***150.00

Principal Place of Business

5642 TOWNHOUSE DR.
NEW PORT RICHEY, FL 34652

Mailing Address

5642 TOWNHOUSE DR.
NEW PORT RICHEY, FL 34652

auuZusJv

2. Principal Place of Business

3. Mailing Address

00RO

Suite, Apt. #, etc.

Suite, Apt, #, etc,

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3689066 Not Applicable
e " Gountry ™ 7 — e " Country ™ ) 5. C;—rlia:;l’e of Status Desired O $8.75"additional -

Fes Required

6. Name and Address of Current Registored Agont

7. Name and Address of New Reglsterad Agent

GACZOL, JADWIGA
5642 TOWNHCUSE DR.
NEW PORT RICHEY, FL 34652

Name

Street Address (P.0. Box Nurnber is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typed o printed name of registerad agent and title if applicable.

[NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE D [ velete TITLE I change  [J Addition
NAME GACZOL, JADWIGA A NAME
STREET ADDRESS | 5642 TOWNHOUSE DR. STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34652 CITY-5T-2P
TITLE [ Delete TIE O change [ Additicn
NAME : NAME
STREEY ADDRESS STREET ADBAESS
- JCIY-ST-2IP__ ... e R (1 R TR
TITLE [ Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-ST- 2P
TME O Dpetete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing coes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow{e;ad.

ADWICH CAcLoL

SIGNATURE:

V" ARES.

7272-891 "7%41

ICER GR DIRECTOR

L/o3fos

Daytime Phone #




