FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-15-2004 90001 011 ***150.00

DOCUMENT # P01000006466

1, Entity Name
R.T. JANICKI OF USA INC.

Mailing Address
5216 JRD AVEN

Principal Place of Business

5216 3RD AVEN
STPETERSBURG, FL 33710

ST PETERSBURG, FL 33710

24017840

00 R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc, Suite, Apt. #, slc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3690620 Not Applicable
Zip . = - [~ Country Zip ~ .} Country = i T L e = $8.75 Additional - -
‘ 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name 0 - . .
PASEK, Romuazld  Janicki
Strect Address {P.O. Box Number is Not Acceptable)
4851 85TH
PINELLASFARK 33781
S5AGC Bl Ave N '
City Zip, Code
). Relershure, FL I 20
8. The above namad entity submits s statemant for the purpose of changing its registered office or registered agent, or both,frtha State of Florida. tam familiar with, and accept
the obligations of register
SIGNATURE 5 Qmﬂué\d -\lekl :""L’ 1073
Signature ! printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature nequied whan reinstating) DATE
FILE NO W# FEE IS $150.00 8. Elsclion Campaign F_inancing $5.00 MayBe ) B
After May 1, 2004 Fee will be $550.00 Trust Fund Conttibution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE O change [T Addition
NAME JANICKI, ROMUALD HAME
STREET ADDRESS | 5216 3RD AVE N STREET ADDRESS
CLTY-ST-21P ST PETERSBURG, FL 33710 CITY-ST-ZiP
TITLE {7 Dejete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P GTY-ST-2IP
TILE T - - - O beist TITLE [T . - - - ~ [Jchange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TE O Datete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delgte TINLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE O pejate TITLE [ change [ Addition
NAME NAME .- -
STREET ADDRESS - .. STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee egapowerad to exacute 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 add#5E, with gl| othewtike empowered. .
,,// Romuzt  Janicio 2
SIGNATURE: Treciclent 16103
SIGH. PED O PRINTED NAME. OF EIGNING CFFICER OR DIRECTOR Date ] Daytime Phane &




