2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000060397 : Mar 01, 2005 08:00 AM
1. Enitty Nams Secretary of State
LOMICKY ENTERPRISES, INC.
Principal Place of Business Maifing Address
20 SOUTHERN CROSS CIRCLE #207 20 SOUTHERN CROSS CIRCLE #207
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt #, ete. Suite, Apt. #. etc. ) 1st MOORE CR2E034 (10/04)
City & State City & State T T T 8 FEI Mumber T |eplied For
07-3185257 " [Not Applicat
P Country e Country 5. Certiicate of Status Desired (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of Mew Registered Agent o

Nama

IéghSAgL}J('[YI-’[gI!iCI:\IHCAEgSS CIRCLE #207 Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 : - : -

“Cry ) I B IEL_[ ZpCode
8, The above named entity submits this staterment for the purpose of changing its registerea_cﬁce or registered agent, or both, in the State of Florida | am familiar with, and acce
the cbligations of registered agent.

SIGNATURE
Signalure, lyped of printed name o ragistored agenl and Wile d sppicabls {NOTE Regstered Agent signalure raguirad when renstaling) DATE
FILE NOWit! FEE I% §150.00 L 8. Election Campaign Financing $5.00 May P

After May 1, 2005 Fe? Will Be $550.00 : Trust Fund Contribution. [ Added fo Feas
Make Check Payable to Florida Department of State
w7 ~OFFICERS AND DIRECTORS 11 ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D £ Detete AiLE [ Change [ Addith
NAME LOMICKY, RICHARD NAME
SIRFET ADDRESS | 20 SOUTHERN CROSS CIRCLE #207 STREET ADORESS
CIiY-SI-7IP BOYNTON BEACH FL 33438 oITY-ST-7P
TILE [ Delste ik (R e [J change ] Addita
NAME NALE et 0005 £S5, 00
STREEF ADDRESS SIREET ADBRESS
CITY-SE- 7P clly-$t- e
it 0 Detele PLE [J thange [ Additi
NANE RAME
STREET ADDRESS SIREE] ADDRESS
Ciy-§1-2 j covestae
TILE O Delete WE [ change [ Aciitti
NAME NAME
SIREET ADORESS SIREET ANDRESS
CITY- §§- &9 CUEY-ST-2IP
TITLE [ pelete TIfE [ Change  [] At
NAME MAME
STRFFT ADDRESS SIREET ADDRESS
CHY-§1-21P CITY-ST- 7P
NI O Dalste TILE O change [ Adiiti
NAMS NAME
SIRFET ADORESS STRLE T ADIRESS
CITY-ST-71P CITY-ST. FIP

oes noi ﬁuaﬁfy fo.r the ex:rﬁpti-o-n stated in Section 118.07(3)(i), Flarida Statutes. 1 further certify that the information
accurate and that my signature shall have the same Jlegal effect as if made under cath; that | am an officer or direcic
o execute this repordt as required by Chaptler 607, Florida Stawes; and that my name appears in Black 10 or Block 11
like empowered.

12. | hereby certify that the information supplied
indicated on this report or supplemental re;
of the corporatien or the recel
changed, or on an attachm

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i o Cate Caytima Prora #



