FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000006835 % 04-13-2004 90028 003 ***150.00

1. Entity Name
BRIGHT FLOOR INC. L

Principal Place of Business Mailing Address . . - - - 9 4 [I 5 1 3 4 8 .-

P 0 BOX 14634 «P 0 BOX 14634

CLEARWATER, FL 33766 US CLEARWATER, FL 33766

R VA ORI
Suite, Apt. #, etc. Suite, Apt. #, sic. 02052004 . Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3690638 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | ?g'gi glc_’:;“c’"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name

PASEK, MICHAEL D

4851 B5TH AVE Street Address {P.O. Box Number is Not Acceptable)

F.’fNELLAS PARK, FL 33781

i i City I Zip Coda
4 FL

8. The abava named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Srpnature, typed or printed name of registered agent and tice if applicabla. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O  Addedto Foes

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ Changs [ Addition
NAME KRAKOWSKI, WIESLAW E NAME

STREET ADDRESS | P O BOX 14634 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33766 CITY-ST-2IP

TITLE v [ pelete TILE [ Charge  [J Addition
NAME KRAKOWSKI, ELIZABETH NAME

STREETADDRESS | P O BOX 14634 STREET ADDRESS

Liy-§T-21P CLEARWATER, FL 33766 CITY-ST-2IP

TILE o . O oelee TITLE [ Change ] Addition

[ "have e e . N - == - o me

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-21P

TITLE O Detete THLE [T Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDAZSS

CITY-57-2IP CITY-ST-2IP

TILE [ pelete TTLE [J change [ Addition
NAME NAME
* STREET ADDRESS _ STREET ADDRESS

CITY-ST- 2P CITY-ST-29

TLE [ Detete TE [ Change [ Addition
NAME . NAME

STREET ADCRESS - STREET ADDRESS

CITY-ST-2P LITY-57-2IP

12. 1 hé_reby certity that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3}(i}, Florida Statutes. | further cexlify that the information
indicated on 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 or irector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 14 if

changed., or on an atta ent with an address, wi | other like empowered.
W 1€ SLAW (<KRA VLI LMY
SIGNATURE: j/hm/k )é %fé‘/b PRES . ‘{/o 7m/0 ¥ 727 7/2-08%/

¥ 'BIGNATURE AND HYRED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Daytime Phona #




