2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2005 8:00 am

DOCUMENT # P02000126370 Secretary of State
RAYMOND J. MAYERNIK. INC 02-15-2005 90024 010 ***158.75
’,Prinbipal Place of Business Mailing Address
- 1645 DUNLAWTON AVE 1645 DUNLAWTON AVE
PORT ORANGE FL _3?127-8968 PORT ORANGE FL 32127-8968
UG RRNRR DTG -
%’-}o LANES VILWACE TR, 4-(9% L La Villace De.
Suneu:\pi #, etc. 21 Suite, ADI-_#;W- \ 1st MOORE CR2E034 (10/04)
UNTT D~ WNVT -0
City & State City & State 4. FE{ Number Applied For
_:‘%NC—E Tuler FF\_ %Iﬂ\ﬂf ) T\:‘— 90-0055012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/se 75 Additional
22\21-20633| USHA 32123-3032 USA - Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ — '
Name
I‘:A&YSESSI!JT_’AW%A& I;IBEJ Street Addrass (P.O. Box Number is Not Acceptable}
APT 3012
PORT ORANGE FL 32127-8968
City FL Zin Code

FencR2005

(NOTE" Registarad Agant signature raquired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O oelete TILE [T change  [T] Addition

NAME MAYERNIK, RAYMOND J NAME

STREET ADDRESS | 1645 DUNLAWTON AVE APT 3012 STREET ADDRESS

CITY-51-2IP PORT ORANGE FL 32127-8968 CITY-S1-21F

TITLE [ etste TILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TiLE O Delete TILE [Jchange [ Aadiion

HAME — , K.

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST- 2P

TILE [ petete e [ Change [ ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP ' CITY-ST-ZIP

TITLE [ peete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE 0 Delete TITLE ‘1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

N .

12. | hereby certi 18] . ig i is filing dg@s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 4 : - rate 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 rfeceivey £00H eprflowe exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghment g i ike empowered.

SIGNATURE: ) il TER O, 2005 ‘Jﬁ:l %é 3610

AME GF SIGNING OFFICER OR IRECTOR Dale Daytme Phone #




