2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # P01000105884
et ) Secretary of State
o ofe 3
MONI MACIEJEWSK], CRN.A, INC. & 02-17-2004 50048 009 *#¥150.00
Principal Place of Business Mailing Address
2297 LONGBOAT DR. 2297 LONGBOAT DR. e
NAPLES FL 34104 NAPLES FL 34104 JeUulbvgs
s s s RO LR O
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3759973 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired a ?i'gil’:g:ém"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 wicemwsewont 0 - o [AQEJEWER:  Moepy - -
MACIEJEWSKI, MONI gd L?’ y“,w cemab’e‘)_—_ )
2249 OMNEBOATDBR
NAPLES FL 34104 d? é\l ﬁ / 0
ity —, Zip Code
NaplEs FL |%6%50 4/

8. The above named entily submits this stalement for the purpose of changing its regLstered'office or r!gistered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre. typed of printed name of registered agent and tie il applcable. [NOTE: Registered Ageni signature reguired when reinstahng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contrizution. L AddedtoFees

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

TME D O pelete TITLE [] Change  [] Addition
NAME MACIEJEWSKI, MONI NAME

STREET ADDRESS | 2297 LONGBOAT DR. STREET ADDRESS

CITY-ST-21P NAPLES FL 34104 CITY-ST-ZP

TILE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-S7-2IP CITY-ST- 2P

TIMLE [ pelete TITLE . [ change  [J Addition
- NAME A [ - - FoeME - o L - — ‘o m S
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

e [ Delete THILE ) [} Change [ Addition
NAME ) . NAME

STREET ADDRESS : STREET ADCRESS

CHTY-ST-2IP CITY-ST-ZP

TITLE ] Detete T [J Change £ Addition
NAME O F name

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIY-ST-ZP

THLE . O pelete ME | ) O Change T Addition
NAME R MAME :

STREET ADDRESS STAEET ADDRESS

CIFY-ST-ZIP . CITY-3T-2P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher centify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or fosige empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an hment with av_adyress, with all other like empowered.
SIGNATURE: gﬁ ‘ ﬁ‘)ww /;746/@ md(é [ )—fﬂ ¢ 239 693 50’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayvme Phane #




