FILED

Mar 03, 2005 8:00 am
2005 Foﬁﬁﬁﬁ,ﬁf&%%';%m“o" Secretary of State

- _ of¢ e of¢
DOCUMENT # P02000026302 (03-03-2005 90171 033 150.00
1. Enlity Name
JERRY W. STENSKI, INC.
Principal Place of Business Mailing Address q 0 02 5 l 00
334 SCENIC POINT LANE 334 SCENIC POINT LANE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
R S VR AT
Suita, Apt. #, alc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
‘ 30-0069354 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
_B. _N_arnu f_n_d_Addraas of Current Raglst_ered Agnnl_ _ 7. Name and Address of New Registered Agent

Name
STENSKI, JERRY W
334 SCENIC POINT LANE Street Address (P.Q. Box Number is Not Acceptabie)
ORANGE PARK, FL 32003

City FL I Zip Cods

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

SIGNATURE
Sipnature, yDed of protac name of registersd agend and like if applicabla. {NOTE: Rogisturac Agunt signature required when ransiating) X DATE
FILE NOWI!! FEE IS $150.00 8. Election Camnpaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
MLE P O oetete . ] Tme [ Change ([ Addition
HAME STENSKI, JERRY W HAME
STREET ADDRESS | 334 SCENIC POINT LANE STREET ADDRESS
CITY-81-7P ORANGE PARK, FL 32003 CiTy-sT-2IP
TITLE VP O Delete TIE [ Change [ Addition
NAME STENSKI, JO ANNE A HAME
STREET ADDRESS | 334 SCENIC POINT LANE STREET ADDRESS
CTY-ST-21P ORANGE PARK, FL 32003 CTY-S1-2p
TMLE [ befete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
omy-svzR )T T T . cy-st-ze T - : - R
Tme [ Delete TITLE O Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2p . CITY-81-2P
TILE [ pelete TALE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITy-57-2P CITY-ST-2P
TIMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-3T-21P CITY- ST-2P

12, | hereby ce:tilg_thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the infermation
u}dlr?aled on this repolr} or supplemental report is true and accurata and that my signatura shall have 1he sama legal effect as it made under oath; that | am an officer or director
of the caorporalion or the,

ivar pr trustae empowseeed 10 execute this repon as regquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att ;

1 with an address, all other like empowered.

L/ﬁ%y 4. L.@fp&d/‘ /4% L A8 Sy Sy ssyy

'
PRINTED NAME OPEIGNING CFFICER QR DIAECTOR Date Dayiime Phone #

SIGNATURE:




