2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 29, 2005 8:00 am

DOCUMENT # P03000082477 ecretary of State
1. Entity Name

e N 04-29-2005 90215 039 ***150.00
DENISE WOZNIAK, INC. ——
Principal Place of Business Mailing Address
9284 SOUTHWIND BAY CIR. 9284 SOQUTHWIND BAY CIR.
FT. MYERS FL 33908 FT. MYERS FL 33908

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

57-1183014 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EDWARD DALLAS
%EELEA(‘)AEC’)SKELUB-EVD UNIT K112 Street Address (P.0. Box Number is Not Acceptable)

FT. MYERS FL 33907 h

17274 SAN CARLOS BLVD #202

City FL I Zip Code
FORT MYERS BEACH, 33931

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

SIGNATURE F"DWW’D DQ’C('M @M% m{g‘gé’_ o5

Signature, lyped o prnted name of regislered agent anc ifa it appicable (NOTE‘@EKSEQGN signaluie required whan reinsialing}
"

Aft FI;E Now!!! EEE\LS_"sgso.oo 9. Election Campaign Financing $5.00 may Be

er May 1, 2005 ce il de $550.00 TrustFund Contribution. [} Added to Fees
' ‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - |PTVS O etete TITLE [J Change  [] Addition
NAME WOZNIAK, DENISE NAME !
STREET ADDRESS | 8284 SOUTHWIND BAY CIR. . STREET ADDRESS
CITY-SI-ZIP FT. MYERS FL 33908 CITY-ST-2P
TILE 7 Delele TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
e -] Deatete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - - mTm—TT T T § SIHEEVAGORESS™ - e e IR
CITY-ST-7IP CITY-S1-7IP
INLE O Delete THLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TIMLE [ Detete TITLE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iIP CITY-ST-ZP
TIILE [ belete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 5T-2IP CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filing does not quality 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
of the corporation or the regaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachrflent with an address, with al like empowered.

SIGNATURE: _/( W«,{DM At £-g - 05/-

SGNATP'RE AND TYPED OR PRINBED NAME OF SOMNG CFFICER O ECTOR Date Daytimg Phone #




