2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO2000064186

1. Entity Name

ROBERT SYCHOWSKI, INC.

Principal Place of Business

13592 78TH AVENUE
SEMINOLE FL 33776

Mailing Address

13592 78TH AVENUE
SEMINOLE FL 33776

FILED

Feb 25,2005 08:00 AM

Secretary of State

N

IR

Il

IR

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, efc. — Suite, Apt. #, etc. 15t MOORE CR2ED34 (10!04]
City & State ” Cily & State 4. FEI Number Applad For
o 35‘3792254 Mot Applicable

i C -

Zp ouniry e County 6. Cerficate of Staws Desired [ 38-75 Additional
e Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Hame

?gggg%g?gh@gﬁﬁ;ﬁ Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33776 .
e FL

Zip Code

8, The above named entity submits this state'r'r'\em fO'F- \-ﬁe p\_.lrpose of changing its regiétered office or régistered agent, or bnti'z. in the State of Florida. 1 am familiar with, and accept
the abligatiens of registered agent.

SIGNATURE . -

Signatura, typad o prnted name of ragislorad agant and tile I epphcable

INOTE Regrstored Agent signature reguirod when reinstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. “OFFICERS AND DIRECTORS ' N iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Nk PSTD I palels i ]change [ Addition
NewE SYCHOWSKI, ROBERT NAE HOG00nR43850

STRLET ADDRESS | 13592 7BTH AVENUE SIREF] ADDRESS 02425 A05-800B0-007 150,00

CITy- ST-2IP SEMINOLE FL 33776 . o ovest-ar ]

1M J pelete Tt [l Change  [] Additian
NAME MAME

SYRCEY ADDRESS STREET ADDRFSS

Y sT-2p CIlY.ST.4P

HILE O pelete niLt O change ] Addition
MAME NAME

STHCET ADORESS T T T STRET ADDAFSS

Y- 51-2P o TY-§1. 2P

i O peiete ik [J Change  T_] Addition
NAME NAME

STREFT ADDRESS STRELT ADORESS

CITY - ST-BP o LT-S1- 2P

Tng 3 Detete Wi [ Cnange ] Addifion
NAME AAMF

STREE] ADDRESS STRELT ADNRESS

QIry. 51217 n CITY-ST- 2P B

TILE O Daiete it [ Chamge [ Addition
MAME H NAME

STREET ADDRESS STALET ADGRFSS

CIFY. 51 28 L. § oSt zE

12, | hereby cerhf}fI that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Flarida Statutes, | furiher carify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corperation or the receiver or frustee empowered to exachte this report as reguired by Chapter 807, Flonda Statutes, and that my name appears In Bleck 10 or Block 11 if

changed, or an an attashment with an addresgfwith alt other e empowered.
SIGNATURE: C RUSRT S Aoy %U//s;'/as’ 7)7-35% 7130
. ale Dayt:me Phona d

SIGNATURE AND TYPED OR PRINTED NANiE F SIGNING OFFICER OR DIRECTOR




