2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000086500 ST Jan 31, 2005 08:00 AM
1. Entiy Name : ' Secretary of State
GKO CONSTRUCTORS INC.
Principag Place of Business | ) Mailing Ad&re-s;-
5400 PARK STNSTE 202 Co . 5400 PARK ST N STE 202
ST PETERSBURG FL 33709 _ ’ ST PETERSBURG FL 33709 ) B

Suite, Apt #, etc, T Suite, Apt. #, ete. 1st MOORE CR2E034 (10'{04)

City & State T City & State 4, FE! Number Appliad For

_ 52-2344469 Mot Applicable
Zp Country 4 Country 5. Certificate of Status Desired O gg'gglﬂ:'{edgm"m

6. Name and i\ddﬁreéé of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

ORCZYK, KRZYSZTOF
5400 PARK ST N STE 202

Street Address (P C. Box Number is Not Acceptable}

ST PETERSBURG FL 33709

City F L Zip Coda

8. The abova named gniity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations ¢ sterod agent

KieeYsZ2iOF plc2ye afzz{es

SIGNATURE _ ——r . i —_— _
SQ% N pod N BrntdE Aame of cegterad agent and L  sophicadle {NITE Registerd Agent signature required whan m.nsaing} DATE
| Int - )
FILE N(‘)W... FEE i% $150.00 N 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be 5550’90 Trust Fund Contribution  [] Added to Fees

Make Check Payable o Florida Department of State
10. _  QFFICERS AND DIRECTORS . e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P [Jcelete . v ' _ [ change [ Addition
s KRZYSZTOF, ORCZYK NAME o, HOUOGOEH4 724
SIREFTADDRESS | 5400 PARK STREET N STE 202 SIREET ADDRESS 1310580016020 150, 0
CINy-51. 2P SAINT PETERSBURG FL 33709 ) . CITy-51-7F
1ILE T Cloeste  § 1 ' ] Change [ Addition
NAME NAME
SIRFE] ADDRESS SIREE L ALURESS
Ciie-§1.21P CITY-ST-71F
THLE - Ooeele N e [ change [ Addition
NAME KAME
SIRLE] ADDRESS STREET ADDAFSS
CIFY-51. 17 . Citv Si-#F
0y ) - 1 pelete HHF 1 Change [ Addition
NAME NAME
CTREE] ADDRESS SIRLET ADORFSS
Giry-51- 20 ot st o
i -  Ooele e [ Change [ Additian
NAME NAME
CIRRET ADDRESS SIREET ADDRESS-
ciry.§i-2aP CUY-51- 8
i o ) ) O Detets. ik O Change [ Addition
HAME NALE
S1REET ADORESS SIREET AGURESS
G- §1- 2P Y ST AP

12. | hereby certify that the infermation supplied with this filing does pgt qualify for the exemption stated in Section 112 .07{3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and ac e and that 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 g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addrass, with all ofher |i powerad

SIGNATURE: Yor  KRZISITOF el oifizjos

SIGNATURE AND TYPED OR PRINTED R'AHEbf SIGNING QFFICER OR DIRECTOR T Dt Daytims Phone #




