FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000006466 03-14-2005 90080 047 ***150.00
1. Entity Name
R.T. JANICKI OF USA INC.
Principal Place of Busingss _ ) _ Meiling Address  _ o B L L e S O S
5216 3RDAVE N 5216 3ROAVEN ol
ST PETERSBURG, FL 33710 ST PETERSBURG, FL. 33710 '
s TS Ve KGR ND A ERCATI AR
Suite, Apt. #, etc. _ Suite, Apt. ¥, elc. 01252005 Chg-P CRZE034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3690620 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired g gg'gfq‘ﬁﬂm“a'
6. Nama and Address of Current Reglstered Agont . 7. Name and Address of New Registerod Agent
Nama
JANICKI, ROMUALD ) - : _
5216 3RD AVE. N ! Street Address (P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710
City FL I Zip Code

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

SIGNATURE
Sipnature, typad or printad nama of registsred agent and tle if applicable. (NOTE: Ragistered Agant signatura requirad when reinstatng) DATE
L}
. . t"FILE,NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 MayBe
" After May 1, 2005 Fee will bo $550.00 | Trust IF_um;.l Contributicn, [0  Added to Fees
S oy, e gew.
10, - - - - OFFICERS AND DIRECTORS - 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut o O petee me .o O thange [ Addition
NAME JANICKI, ROMUALD nave L
STREET ADDRESS { 5216 3RD AVE N STREET ADDAESS
CiTY-§T-21P ST PETERSBURG, FL 33710 CiTY-5T-2F
TIRE ) O Deete TE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CImY-$T-2IP
TITLE [ petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P L CITY-ST-2tP — R S L
e £ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-p CITy-ST-2P
TIne 1 oeletz e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-ZP
TITLE ) Delete TLE D crange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-28

12. | hereby certity that the information suppked with this fiing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al‘lac/haﬁcem with an aggress, with all other like empowered.

Aortudld TANICK]
SIGNATURE: rryy Lfrsfes  227-327-7732
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




