2004 FOR PROFIT CORPORATION

DOCUMENT # P03000054042 -

1. Entity Name

RHONDA STANEK, INC. :

ANNUAL REPORT (AR)

Principal Place ¢f Business Maifing Address

FILED
May 03, 2004 8:00 am
Secretary of State

04-08-2004 90006 046 ***158.75

11148 NARRAGANSETT BAY COURT 11748 NARRAGANSETT BAY COURT bbGlrakrs
WELLINGTON FL 33414 WELLINGTON FLL 33414
2, Principal Place of Business 3. Mailing Addrass ||”] |||ﬂ m m m m w Iml M u\m
Suite, Apl. #, etc. Suite, Apt. #, etc. CR2E034 (1 4”03)
City & State City & State 4. FEl humber Applied For
5 ©-0833 49 Not Applicable
Zi Coul Zi Count - . it
g i ' a4 5. Cartiticate of Status Desired M gg-;’esq Lm""“a'
B. Name and Add of Current Regislered Agent 7. Name and Address of New Ragistered Agent
e e b m——— . - 4 - . e . Name - T
?Iﬂgﬁ&ggﬁggﬁsmwwcoun = mwm =~ -] -Strest Address (P.Q. Box Numbaer is Not Acceptabla) - ———— -
WELLINGTON FL 33414
City Zip Coae
FL |

the obiigations of registered agent. -

SIGNATURE

B. The sbove named anlity submits this stalement for the pumose of changing its registered office or registered agent, or both, in the State oi Florida. | am familiar with, and accept

SWGnAture. lypad or prntec Name Of ragstarad Egant and 1e d apphcable.

{NOTE: Regrsiamo Agant signature requarsd whan rainstang)

DATE

8. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Bs

Added to Fees

. 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11
TIE Presi8ent O petete TmE i [Jchange ] Addition
HAME L PAon o, Dane k NAME
s aooRess (11 48 Nattanganse Bay G, STREET ADDRESS
evs®  puedlingtonFe 33904 , cmv-st-2e
me v : LT Detete TTLE Ol Change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2tP CITY-ST-2P
TE [ Detete TME [ crange ] Addition
CONWE ——— — . e —— am - RAME ™ = - e . R T b ~ as st = ¢ - .
STREET ADDRESS STREET ADDRESS
onvseae _p o o - . —_— LCIY-ST-2P . | — - - .
TIE O Detete TIME [ Crange [ Addition
NAME * HAME
STREET ADDRESS STREFT ADDRESS
GIY-ST-2P Ciry-sT.2IP
TiRE [ Delste TIME [ Crange 3 Asdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
Cy-ST-2P Oy -51-20
Tme ' O Dot e O Cange L] Adition
NAME HAME
STREET ADDRESS STREET AODRESS
CiTY-ST-21F CITY- ST-29

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true a

changed, or on: an atlachment with an address,

SIGNATURE:

does not qualify for the exemption staled in Section 119.07(3)i). Florida Stattes. | further centify that the information
atcurate and that my signature shall have the same legal efect as il made under oath; that § am an officer or director

of the cerporation or Ihe receiver or trustee empowered to execute this repont as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i
ih all gther like empowered.

S py) S 4r-594-2680

Tavtima Phone #




