2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000008328

1. Entity Name

MATTHEW J. CHICKONSKI, INC.

Principal Place of Business

11322 LOCKWOOQOD ST.
LEESBURG FL. 34788

Mailing Address

11322 LOCKWCQD ST.

LEESBURG FL 34788

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90043 040 ***150.00

i L

I

|

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEILNumber Applied For
ﬂ#‘:— S=05S 642 | Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnn= —

-‘CHICKONSK!, MATTHEW J
180 LYMAN ROAD

100
CASSELBERRY, FL FL 32707

E‘HK&D‘”J" Crickonsky

Strest Address (PO Box Number i otAcceptab )
L1399 LOCALS St -

City

Leeshura  E\_ FL

BU5<2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, act?oth, in the State of Florida. t am famifiar with, and accept

the obllgalmof reglstered agent.
SIGNATURE Nach {\C,DJ &\\Q\K@(\SV\I

LA

Y i P ]

gn: ure typed or printed name of registered agent and itle if applicable

/{NOTE. Regws?/ec Agent srgn%equrred when reinstating}

:jﬁ/ /o4

T 7
E OW'!' ,F.EE ’.S $1 50 00 / ‘ 4 9. Election Campaign Financing $5.00 may Be
el ik Trust Fund Contribution. Added to Fees
., Make C heck Payable _o Florida Department ot Slate
10. OFFICERS AND DIH‘ECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P (] Detete TNLE G Change [ Addition
NAME CHICKONSKI, MATTHEW J NAME
STREET ADDRESS | 11322 LOCKWOOQD ST STREET ADDRESS
CITY-ST-21P LEESBURG FL 34788 CITY-ST-2IP
TITLE O pesate TME [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TALE [ Change [ Acdition
HAWME - RAE LRt T T e e e e
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-21p
TITLE O petete THLE ] Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-§7-2P CITY-ST-2IP
THLE 7 Detete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-51-ZIP
TNLE ] Detete TITLE [3 Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZIP

12. | hereby certify that the information supplied 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 supplemental repert is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

Madthews ClaicKovsKs "//4/7(38399? o240

el
SIGNAT?ﬂE AND /?FED 0F PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ﬂaynme Phone &




