2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000051562

THOMAS OLYARNYK INC.

Principal Place of Business

4616 WATKINS AVENUE
SARASOTA FL 34233

Malling Address

4616 WATKINS AVENUE
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite, Agt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90051 026 ***150.00

I I

[0

L1

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Apptied For
75-3050640 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired O ?i-gglfi;ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o Name e e e e e o e ———
gsl-rIGA\lzfl?'A;fng%vEASUE Street Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34233

City

Zip Code

FL

8. The above named entity submits this stalement for the purpase of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or pamed name of registered agont and tile f apphicabla.

(NOTE: Registeied Agenl signaturs reguired when reinstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

6FF1CEHS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE % P [ Delete THLE [IcChange  [] Agdition
NAME OLYARNYK, THOMAS NAME
STREET ADDRESS [ 4616 WATKINS AVENLUE STREET ADDRESS
CITY-51-21P SARASOTA FL 34233 CITY-ST- 2P
THLE O oelete TInE {1 Change ] Adaition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-7IP
LE ] Detete TILE O change 7 Addition
_ NAME e e = e e e P _ R owanel S [ —— [, e i s —— e
STREET ADDRESS STREET ADORESS '
CITY-ST-2IP CITY-ST-2IP
TTeE [ ooleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP N
THLE [ Detete THLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cImy-S7-2IP CITY-ST-2IP
THLE [ oslete TMLE [ change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CITY-ST-ZIP

SIGNATURE:

ith an address, wih all other flke empowered.

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 raceiver or trustee ermpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

00Y  991-923-77%9

SIGNATURE AND TYPED CR P}}i‘rrzn #ME OF SIGNING OFFICER OR

DARECTOR

jlw-j I

Dale Daynme Phone #

v




