FILED

2004 FOR PROFIT CORPORATION
L ANNUAL REPORT

Secretary of State

05-04-2004 90180 037 ***158.75

DOCUMENT. # P03000039345

1. ‘Entity Nameé ™

3

May 04, 2004 8:00 am

NOWAK CARPENTR Lo R A
Principal Place of Business Mailing Address C . AIUNMULVI ]
407 DORCHESTER DRIVE 407 DORCHESTER DRIVE e Lt
VENICE, FL 34293 VENICE, FL 34293
e RER I A EARTAT LR
e - | T -

- . e e— _
Suite, Apt. #, efc. Suite, Apt. #, elc. 04082004 Chg-P CR2E034 (10/03) —_—
City & State City & State 4, FEINumber. . . .- . ~ |Applied For .

: T ci{-049 83532 Not Applicable
Zip Country Zip Country " » $8.75 additional
2 \ §. Certificate of Status Desired  $&] Fes Roquired. .
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
e e e s .- - - Name
NOWAK, ANDRZEJ .
407 DORCHESTER DRIVE - Street Address (P.O. Bax Number is Not Acceptable)

VENICE, FL 34293

City FL Zip Code

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

SIGNATURE
Signalture, typed or printad nama of registered agant and title it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII ‘FEE IS $150.00 - 9. Eteetlen Campaign anancing 0 $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE [Jchange [ Addition
NAME NOWAK, ANDRZEJ NAME
STREET ADDRESS | 407 DORCHESTER DRIVE STREET ADDRESS
CITY-ST-7IP VENICE, FL 34293 GITY-5T-2IP
TWLE O pelete mE O change [ Additian
NAME T, NAME .

* STREETADDRESS'[- — "w.” - STREET ADDRESS ) ~ - -

) CITY-ST-7IP - - CivY-ST-2IP . - .
TiTLE e It ’ © 7 O elete TME: . ‘ © . . [ Change-- [ Addition-
NAME S R . | name s
STREET ADORESS . [l STREET ADDRESS
CITY-ST-2P o) o - - ' CITY-ST-ZF .

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e e — -

CITY-ST-71P CAY-5T-2IP T

me . © T O ovelets TIMLE ' ' ’ [ change (7] Addilion
1 HamE NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2iP CITY-ST-2IP

TIME 200 petete TITLE . [ change [ Acdition

NAME o . . NAME

STREET ADORESS |- -+ -~ I 117 =y I

CITY-ST-2IP CHTY-ST-7IP Lo

\12.;|-hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
** af-the corporation or the receiver or trustee empgwered to exocuterthis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" --char:‘ged, of-on an attachment with-an address Il other Jikeerppowere
JRE WS Y : B . - o ..

! - B T L ) - o

SIGNATURE: %/d@ﬂ Y

d.
A DRAUES NOWAK
4 SIGNATURE r‘n TVP{D OR FRINTED NAME OF 5|leNG QOFFICER OR DIRECTOR Date Daytime Phona #

ILES . Y/os oy 94i-%EE v92-974)

™

E4



