FILED

2004 FOR PROFIT CORPORATION Sgp 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000128769 09-08-2004 90116 036 ***150.00
1. Entity Name R
CZECHLAND ENTERPRISES, INC.
Principal Place of Business Mafling Address !
1351 5. RIDGEWOOD AVE. 1351 S. RIDGEWOOD AVE. . . 54071 8 8 8
SUITE 3 ‘ SUITE 3 ‘
DAYTONA BEACH, FLl 32114 DAYTONA BEACH, FL 32114
e T HNTE ARG AT RT

7 TAM-D-SHANTER Y. 2 TRAIM-0-SHINTER LN

Suite, Apt. #, etc. Suite, Apt, #, etc. 07012004 Chg-P CR2E034 (10/03)

City & State ; . City & State 4. FE! Number /' # ; - Applied For
O %HO/\/D 135— /7" DR”‘T’ON D /3("#' L/‘S? l:,lqy 2‘?‘; Not Applicable

e 32 I‘7L7{ &0;_22( ! ) Zi_% 27 7Y E;:;nzyv i3 5. Certificate of Status Desired [0 geae'gg:\ige‘gﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
. e - . . |. Name = ] ] . . N
KREJCI, FRANK - dd/’( ’:OC; JN' c q/ ' ij/ZrJ A
reet Addr .0 Box Number is Not Accepta .

;?JSI'}IESéRIDGEWOOD AVE. i 79&;} 7y Bosume o f@fpgﬂlé LAS

DAYTONA BEACH, FL 32114

N DRMOND Bl FL | %5%74

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent. —"

SIGNATURE,
Signature, typed of pinted name of registered agent and tte it apphﬁade (NOTE: Registered Agent signature required when reinstating) DATE
... _ _FILENOWII FEE IS $150.00 9. Election Campatgn Financing $5.00 may Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 1 Trust Fund Contribution. "0  Added o Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o ] Detete TALE Gchange  [] Addition
NAME FrRAVKE [KReT7¢y NAME
. -
sweraoness | 2 TAM 0~ PEHYMNTER LA STHEET ADDRESS
ov-s- | ORMonsy BEMY  FL. 3217 CIY-ST-2P
THLE B3 oclete J e O ctenge £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
e ‘ 3 Delete MLE 3 Crange. T Addition
NAME ‘ NAME
STREET ATDRESS STREET ADDRESS
oy-st-mp | T T - - ¥ orv-srae - - - .- S T
TILE [ Detate THLE [Jchange  [C] Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P ChY-ST-21P
TILE ] Deiete TME [ change  [[] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-20P
TNE [ Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS . : STREET ADDAESS
CITY-ST-2IP ' : CITY-S7-ZP

12. | herchy certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered {0 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment Ms ith alLsther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME o{smmms OFFICER QR DIRECTOR Dayime Phone ¥

SIGNATURE: 2 ?’//[eeq 26 -&yé- 1570

LB



