2004 FOR PROFIT CORPORATION

e ANNUAL REPORT FILED
DOCUMENT # P03000081217
1, Entity Name Feb 12, 2004 08:00 AM
KAREN MADSEN OSINIAK, P.A. Secretary of State
Principat Place of Business Mailing Address
4259 SPARROW HAWK ROAD 4259 SPARROW HAWK ROAD
MELBOURNE, FL 32934 MELBOURNE, FL 32934
S S— T
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 02032004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Counlry Zp Couniry E. Certificate of Status Desired [ gi'gqurgg“’"a'
8. Name and Address of Current Rogistered Agent 7. Name and Address of Now Registerad Agent
Name
OSINIAK, KAREN
4259 SPARROW HAWK ROAD Streat Addiess (P.O. Bax Number is Not Acceptable)
MELBOURNE, FL 32934
City FL l Zip Code -

8. The sbove named entity submils Ihis statement for the purgose ol changing its registered office or registered agent, or both, in the State of Flotide, | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signatuta, yyped o1 printed nama of registored agant and e H applcatle. (NCOTE: Regi: 1 Agent ST quired when Q) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added toFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE [JChange  [7] Addition
NAME OSINIAK, KAREN ) MAME
STREET ADDAESS | 4259 SPARROW HAWK ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32934 CITY-ST-2IP _
TILE D [ telele TILE - LﬁJLj{ji_}Lﬁjﬂx‘:j\;ﬂ{;’H Li_l Chage l%] Addilion
NAME OSINIAK, DONALD NANE eri2A04-g00v2-011 183,00 0
STREET ADDRESS | 4259 SPARROW HAWK ROAD STAEET ADDRESS
CrY. sT-ZIP MELBOURNE, FL 32934 CITY-§7-2IP
THLE T3 Delete TLE {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE 3 Delete TIME [} change 2] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-57-212
TILE [ befete TME CiChange [ Additien
NAME NAVE
STREET ADDRESS STREET AODRESS
CITY-§T-ZIP CITY-ST-7iP
TE 1 telate E Cicharge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-gr-21p CIY-ST-2IP

12. | heraby c:erti{fv1 that the information supplied with this filing does nat qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the (nformation
indicated on this report or supplemental repart is true and accurata and Lp&t my signgiure shall have the same legal ellect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowereq ta exgcute thigrép ired. by Chaprer 607, Forida Statultes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all'pther |j

SIGNATURE: K9M&n m. CSinph -

- :{/ﬁbéc:— 22 284208

Daytima Phans #




