2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P02000126824 Secretary of State
1. Entiy Mame 03-22-2004 90086 020 ***150.00
JAN FORSZPANIAK MANAGEMENT, INC. - '
Principal Place of Business Mailing Address
730 GOODLETTE ROAD 730 GOODLETTE ROAD
SUITE 204 SUITE 204 1 4 U [} 0 B 3 1
NAPLES FL 34102 NAPLES FL 34102
T i DR AL ATGET A
Futte, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & Staie City & Stale 4. FEI Number Applied For
51-0438141 Not Applicable
Zip Couniry 2p Country 5. Cerlificate of Status Oesired ] §i‘g§q‘ﬁ?§;i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTH, CATHERINE M CPA -
1008 GOODLETTE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits thi
the obligations of registered agen¥’

tatement for {

pose of changing its registered office or registered agent, or both, in the State of Florida. | am famyliar wjth, and accept
~ P .

SIGNATURE
Signature, typed or p}aﬁj najve of registered agonl and title i apﬁllcab!e {NCTE. Registared Agenl signaturs required when reinstanng) DATE {

-~ .~ FILE NOWIN{FEE'IS $150.60 - . o ) ) )
- Atter May_.1_,~2004£§aé will be $550.00 9. Election Campaign Financing $5.00 may Bs

“Make Check Payable to Florida Départment of State Trust Funa Conrbution. 13 Agded o Fees
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D [ peiate TILE [ Change [ Addition
NAME FURSZRANIAR, JAN NAME
STREET ADDRESS | 330 GOOSLETTE RD., #204 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-21F
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE (3 petete TLE [chenge [ Addition
NAME NAME - - -
STREET ADDRESS STRELT ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE [ Delete TILE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2P
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
THLE [ pelete it [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-$T-71P CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irpstee empowered to execute 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 attachment with 2§ addresg, with er like empowered. ?/ 7/{ y
7

SIGNATURE:
SIGNAT/U'?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

i



