2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P03000055119
DOCUMENT # ecretary of State
JOANNA M. CHMILARSKI, P.A. 04-23-2004 90264 043 ***150.00
Principal Place of Business Mailing Address
147 E. 28TH ST 147 E. 28TH ST ' . .
" RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 JAStN L & 1Y
e s AN A
Suite, Apt. #, etc. . Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State FEI Numbeg, Applied For
M ﬂ 6 Not Applicabie
Ze Gountry zp Country 5. Certificate of Status Deswed O ?e.; 'gg::?;gnonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Regsstered Agent
Name
WOOD, THEODORE P Yy)ar7 2.8 ,ﬂlmj l() (S L
147 E. 28TH ST Street;\c(i’?g.i‘ Fgeoﬁi?gg“s r\éo\lﬁcceplab e)
RIVIERA BEACH FL 33404 -
Riven, Bl Fl, 63 L{OCT
City b Code

8. The above named entity submits this staternent for t
the obligaticns of reg

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a, : ‘“_7_ JOA}7MCL(MIICLf4ﬂ4 q/L’ZZ/

SIGNATURE ____ 2 AB&"Y W I e -
Sigatye” , L FEASTL cegisioneu dQo And e W ADERLGLE, - -
- FILE NOW!N. FEE IS $150.00 ! . ,
- R 9. Election Campaign Fnancin
SN After May1 2004 Fee wil be $550 00 o Trust!Fund C(E)mir?butilc)n. " O fc%e%?ohg:zs °
Make Check Payable to F!onda Depaﬂmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Deste TILE [ Change  [] Addition
NAME CHMILARSKI, JOANNA M NAME
STREET ADDRESS 147 E. 28TH ST STREET ADDRESS
CiTY-ST-2IP RIVIERA BEACH FL 33404 CiTY-ST-2IP
TITLE 0 Delete TmEe 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THLE O oelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS - R STREET ADDRESS
CITY-§T-2P CITY-ST-2ZIP
TITLE [J celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
TILE [ Delete l TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CITY-ST-2IP
LE (2] Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hersby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | furiher ‘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
of the corporation or the receiver or trustee empowered to-exggute this report as required by Chapter 807, Florida Statutes: and that my narge appears in Bh ock 10 or Block 11 if
changed, or on an attachmeatyith, ddress, with g¢o} efe empowered.

s o o[-0/~
SIGNATURE: O,LsAOV\ 4/ /f’%/ /m%?ﬂ

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




