2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P01000015447 Mar 07, 2005 08:00 Al
1. Entry Harme Secretary of State
CHMIEL CORP.
Principal Place of Businass Mailing Address
3240 CR 1 324G CR1
o NI A
2. Principal Place of Business 3. Mading Address

Suite, Aptl. #, elc, Suite, Apt. # etc 1st MOORE CH2E034 (10’104)

City & State City & State 4. FE! Numper Applied For

37-1426382 | Nat Appiicable
Zp Country ap Cointry 5. Certificate of Status Destred ) ?ese-gesq L‘:i‘g“ma'
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Ragistered Agent
Name

ADRASIEWICZ, MARIANNA C
3240 CR 1
DUNEDIN FL 34698

Street Addrass (P O. Box Number is Nat Acceptable)

City FL } Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent

SIGNATURE

Sgnature, YReC of phNted name of egistared agenl and tile | apEICabk (NOTE Ragisteted Agent sigrature required when nslabing) DATE
"
FILE NOW!!! FEE Is. $150.00 9. Eiecton Campaign F:nancing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributor (] Added fo Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D 7 Delete 1iLF o Cchange [ Addidion
A ADRASIELIICZ-CHMIEL , MARIANNA - LN D= |
STREET ADDAESS | 1051 GLENWOOD DRIVE STRER] ADCFESS G307 05-80043-007 15000
CivY 519 DUNEDIN FL 346398 JHY-57-7F
s D O Delete TLE [1change [ Additan
NAME CHMIEL, ADAM M NAM:
STREET ADDRESS [ 1081 GLENWQOD DRIVE STPLET ADORESS
Cie- Sy e DUNEDIN FL. 34698 CHY-st-21p
Tt [ elete Ttk O change [ Addition
NAME MAME
STREET ADDRESS STRET1 ADDRESS
Y ST 0F ZUY-SI-4F
TILE O pelets L ] charge [ Addition
RANE H NAM:
STPEET ADORESS STREET ADDRESS
Cle-SU 2w Y-S qp
T 7 elese it I change  [J Adaion
NAME NAME
STREET ADORESS CTREET AQBRESS
Y- SE- e LITE-ST- 76
(nd3 [ Delete niLe [Jchange  [] Adaition
NANE HAME
STAEET ADDRLSS SIHEE] ADDRESS
CTY-<ST- 2P oY 87 2P

12, | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)n), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart js tiue and accurate and that my signature shafl have the same legal effect as 1f made under oath. that | am ar officer or director
of the corporation or the receiver of frustee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered

SIGNATURE: — 7w S22 03~ O4 - OF (v 73539

" QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Da“,(m P 8




