2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMERNT # P02000038160 Feb 02, 2004 08:00 AM
1. Entty Neme Secretary of State
JOHN E, TURANICZO, INC.
H
Principal Place of Business Mailing Address o
#30 4TH ST NORTH 1757 MEADOW LANE
SAINT PETERSBURG FL 33704 DUNEDIN FL 34698 _
Suite, Apt‘ #, elc. ) Suite, Apt. #, etc. o - MOCRE CR2E034 (1 1/03)
City & State ' ' City & State S 4. FEI Number i Applied Far
01-0656886 7 7Nol Applicable
Zip Gountry Zp . Courtry 5. Certificate of Status Cesired O gi'gfqﬁfggi‘mm
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent S
) ) Name o T
T?g’}qmlgAngJWOLHﬁNEE Street Addrass {P.O. Box Number is Not Acceptatle) S
DUNEDIN FL 34698
City FL Zip Code

8. The abuve named entity submits this statemment for the purpase of changing its regrstered office o registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obigations of registered agent.

SIGNATURE O— . L U — -

Signature, typod of printed nama of regsierad agoent and 1le [ appheable. {NOTE Regstered Agent signalure requiract when reinstatirg) DATE .

" e ST . ) T . - S
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ Detete TImE [ Change  [J Addition
NAME TURANICZO, JOHN E NAME T"'——'—"_*'-~--;-—_:ﬁ A
URNDONN2554 7 »

STREET ADDRESS | 1757 MEADOW LN STREET ADDRESS T T T e M R L N
CITY -ST- 29 DUNEDIN FL. 34628 CITY-Si-ZIP — = e
THLE O oeee  § e T O] Change L Addition
NAME NAME O LN000E2E2TS " .
STREET ADDRESS STREET ADDRESS A2 4043801 38-025 150,00
CITY-ST-2IP CITY-ST-2P
TLE I oelste TITLE o - [ Change [ Addition
HANE MNAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CivY -51- 2P
THE Cooeete [ e ' [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry -$T-2P CITY-$T-2iP
THLE =TS e Clchange L Addition
NAME § naug
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-SF-2IP
L [ Detete e T T T Dlchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST- 2P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 1s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director .
of the corporation or the recalver or frustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jerw £, Zoepariczeo 44 ZZM—-}«‘D_ Py AL ;fd/ (227) 274-3796

ErenATHAE AND TYPED OR POAINTED NAME OF SIGNIIG OFFICER OR BIRECTOR " Daylimo Phona #




