- -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUI\}IENT # P02000021827

1. Entity Name

KRAWIEC SUPPORTED LIVING SERVICES, INC.
»

Secretary of State

" Feb 21, 2005 08:00 AM

Principal Place of Business

344 10 ST
ATLANTIC BCH FL 32233 -

Mailing Address
344 10 8T
ATLANTIC BCH FL 32233

2. Principal Place of Business

I Maiiing Address

|

II!

I

|

I

[

Suita, Apt. #, etc, _ Suite, Apt. #, etc 1st MOORE CR2E034 (10}r04)
City & State — | Ciy4swee 4. FEl Number Applied Far
— e e _ 02-0556545 Not Applicable
Zi Count; Zi it
P ountry P Country 5. Certificate of Status Dasired (] $8.75 Additional
. o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

KRAWIEC, ROBERT
344 10 ST
ATLANTIC BCH FL 32233

Street Address (P.C. Box Number 13 Not Acceptabla)

City FL ‘ Zip Code

8. The above named enfity -sul_:Hts_ti;s st;ter;-ne;rﬁ for 1ﬁe purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE ———

Sgrature, typed of printsd nama o raZisteted agant and hile F apphcable

{NGCTE Registerad Agant signaturg requirad whon renstaling} DATE

FILE NOW!!! FEE IS $150.00° ‘
After May 1, 2005 Feo Will Be $550.00
Make Gheck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution,  [J

$5.00 tvay Be
Added to Fees

10, “CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11

TLE PDST O pelete TILE [ Ghange  [] Addition
NAME KRAWIEC, ROBERT NAME

STREET ADDRESS | 344 10 ST - STRETT ADDRESS

GITY ST-ZIF ATLANTIC BCH FL 32233 CITY-51-2¢

ke O Delete TLE [ change [ Addition
i L, nnnaRss3a4 ‘
STPLLLADORESS SUFCETADDRLSS beAUs-B013-024 150,00
CITY-§T-21P CrY-51-7p

TITLE O pelete TITLE Ol change [ Acdition
NAME NAME

STRLET ADDRESS STREET ADDRESS

GITY. 8T-IP COY-§1-21F

IVILE 1 Celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cify-§1- 4P £y S1- 2

TILE [ petste THE (] Change [ Addition
HAME MAME

STRELT ADDRESS STREET ADERESS

GITY ST 2P cIne-Si- 7P

L ] Detete e [ change [ Addition
NAME NAtT

STREET ADBRESS SIREET ADDRESS

CITY-S1-2iP CIY-SF 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119,07(3¥i), Florida Statutes | further certify that the information

indicated on

is report or supplemental report is yue and accurate 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e BRoeeer Kawige

ozfislos

(o)

249-3832

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOale

Daytra Phana ¥




