2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000051562 “ | 45

1. Entity Name A ﬂ’q
THOMAS OLYARNYK INC. Hea iy
Principal Place of Business Mailing Address

4616 WATKINS AVENUE 4616 WATKINS AVENUE

SARASOTA, FL 34233 SARASOTA, FL 34233
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6. Name and Address of Current Registerad Agent

OLYARNYK, THOMAS

4616 WATKINS AVENUE -
SARASOTA, FL 34233 .
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or by

tha cbligations of registerad agent.

oth, in the State of Flerida. | am

famitiar with, and accep!
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10. OFFICERS AND DIRECTORS [

)
OLYARNYK, THOMAS
4618 WATKINS AVENUE
SARASOTA, FL 34233

TITLE

NAME

STREET ADDRESS
CiTy-S1. 2P

TITLE

NAME

STREET ADDRESS
CITY-sT-2tP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

R

N :’\:.‘.a‘ .
e ATt
NAME
STREET ADDAESS

CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-20P

R ESETRRE RYEITI

04/24/03-8003

O, NOT WRITE
HIS:SPA

i

N A
TN ah L,
rd

R A

12. | hereby certify that the information supplied with this filing does not quatfy for the exemptions contamned in Chapter 119, Florida Statutes | further

indicated on this report or supplemental report is true an
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