2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P01000015447 S5 ecretary of State

1. Enlity Name
04-22-2004 90016 017 ***150.00
CHMIEL CORP.

Principal Place of Business Mailing Address
3240 CR 1 3240 CR1

DUNEDIN FL 34689 DUNEDIN FL 34698 5403 37 84

i s VA RE I
Suite, Apt. #, elc. Suite, Apl. #, efcC. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
37-1426382 Not Applicable
2 Country o Country 5. Cerlificate of Stalus Desired O gese.;’esq l“:g:’r;“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ADRASIELICZ-CHMIEL , MARIANNA A ADRASIENILZ “CHMIEL MARINVNA
1051 GLENWOOD DRIVE Street Address (P.0Q. Box Number is Not Acceptable)
22 O CR 1

DUNEDIN FL 34698

Y DUNEDIN FL | *%Eca8

8. The above named enlity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. '

SIGNATURE /%7‘% ; Ol ‘;MLS - OL{

Signature. typed or printed name of regisiered agent and 18 if applicable [NOTE. Registered Agenl signalure reguired when reinstating)

. FILE NOWII! FEEIS $150.00 -+ . o
‘After May 1,,2004 Feo will bo $550.00 - - e om0 0y R oy 8e
“Make Check Payable to Florida Department ofSIat_e
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TmEe o [ Delete LE [l change [ Addition
NAME ADRASIELIICZ-CHMIEL , MARIANNA NAME_
STREET ADDRESS 1051 GLENWQOD DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITy-ST-2IP
TLE D £ pelete TILE [ Change [T Addition
NAME CHMIEL, ADAM M NAME
STREET ADDRESS | 1051 GLENWOOD DRIVE STREET ADDRESS
CHTY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TILE 3 celete TILE O change 3 Addition
NAME - —f-— . - - NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P i | omsre
TITLE O pelete TITLE [Tt Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
1ITLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O velete T 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-28

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat 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 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: /’M DORAS EWN2 CHUME( 04-1\9-0k | 7.:11{/ T5% 53492

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytme Phona #




