2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT{AR) . [ 02,2004 08:00 AM ™

DOCUMENT # P02000021827
1. Entity Nama Secretary of State
KRAWIEC SUPPORTED LIVING SERVICES, INC.
grincipal Place of Busmess‘ i} Maitng Addr;as;
344 10 ST 344 10 8T
ATLANTIC BCH FL- 32233 ATLANTIC BCH FL 32232
2, Principal Piace of Busmess = 3. Mahng Address = . “ﬂﬁmmmm‘ Hmm” mﬂ lml ‘gl Ml} Mlmmmm}m
Surte. Apt. ¥, e, — Suits, Ao 7. . ' - MOORE CREEG34 (11/03)
Ty & Gtate = ' ity & State " & RN e Tappied tor |
. L o 02-0556545 Mot Apphcable
Ze Country ap Country 5. Cerbficate of Status Desired ) ?i.gfq :;gc:;:icnal
5. Name and Address ol Cutrent Registered Agent 7. Name and Address of New ﬁegis:ered Ag;ﬁt — L.
Mame:
gﬁ%%ﬁl ROBERT Street Address (PO Boi}\i;z;nber i Mot Acce;;;;;) _k
ATLANTIC BCH FL 32233 - == —
City — FL I Zip Code :

8. The above named entity submits this statement for the purpese of changing its registerad oftice or regustered agent, or both, in the State of Florida, { am farmitiar with, and accept
the chligatons of registered agant. o

SIGNATURE - = L : : = P

b

THLE T ohange ] Addition
NEME
STREET ADDRESS

<y- 5T 2P o —

fIE 3 petere
WG

STREET ADDRESS
CiTY-ST-2°P

Signaturs. iyped of oaated name of registercd agont ard tide | appicatie. (NOTE Registesed Apen! SIgnakis regurad when 1ensiatingy . DATE -
FILE NOWH! FEE IS $150.00 . o -
. . ¢. Election Campaign Financing $5.60 may Be
Atter May 1, 2004 Fegwiii be $55(!.Q0 P Trust Fung Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State N _ ] »
10 ' - T DEFICERS AND DIRECTORS i  ADDIONS/CHANGES TO OFEICERS AND DIRECTORSIN 11
TME PDSY O petese e T Change 3 Additien
HAME KEAWIEC, ROBERT NAME
SIREET ADTRESS {344 10 ST STREET ADDRESS
CiTY- §1- 7P ATLANTIC BCH FL 32233 . CITY-57-2F L L .
T 3 Deteie WHE O Change 3 Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-5T- 24P - - § stz R ey
HILE 3 pejete HILE U}:}D DDBE "'ta'\v 3 Changs 3 addition
. neadk 821484;“84—888%?*895 150,08
STREET ADDAESS STREEY ADDRESS
o0y -ST- 78 .o . § oS o ) . T

T [3Change (3 Addiion

HILE 3 pefete

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy - 35 7P L . .. CEY.st-Ze . . ~ L
THE 3 peizte THLE [J Change [ Addition

NAME RAME

STRFET ABDRESS STAEET ADDAESS

Cy-StT-218 . CiTy-5T-2% L o ] T

12. | hereby certify that the information supplied with this fiiing dees not qualify for the exemplion stated in Section 119.07(3)3), Florida Statutes, | further certify that the intermation
indicated on this report or supplemental report is true and accurate and that my signature shai] have the same fegal effect as if made under oath; that | am ar officer or director
of the corporaticn of the receiver o trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE:

L

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




