2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2005 08:00 AM
DOCUMENT # P03000094064 | : Secretary of State

1. Entity Name
WILLIAM E. GORSKI, INC.

Principal Place of Business ' ) ) Mai[i_ng Address
5017 SUWANNEE DRIVE 5077 SUWANNEE DRIVE
NEW PORT RICHEY, FL 34652 . NEW PORT RICHEY, FL 34652
' ' 01192005  No Chg-P CR2E034 (10/03)
DO N OT WRITE I N TH ls SPACE 4. FE! Number Applied For
54-2121626 Net Applicable

- : _ 5. Certificate of Status Desired | $8.75 Aqditional

e Fee Required
5. Name and Address of Curtent Reglstered Agent " "

S017 SUNANNEE DRIVE _ DO NOT WRITE
NEW PORT RICHEY, FL 34652 _ IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — — - - = - - -
Signaiure, typed ar printed name of regisiered agent and tile il applicable. {NOTE Regiatered Agent signalure required when refnstaiing) _'“ ' BATE
9. Election Campaign Financing $5.00 May B
FILE FEE .00 ay Be

Aftar Maﬁ?%’& Fe,'&fffg :550_00 Trust Fund Canlribution. O  Added to Fees
10, ] OFFICERS AND DIRECT GRS | .
ME PD — E : o= e - -t
NAME GORSKI, WILLIAM E

STREET ADDRESS | 5017 SUWANNEE DRIVE
CiTY-5T-2P NEW PORT RICHEY, FL 34652

— s - el LT Tt UB{}GGE}EI Eg?&
NAME GORSKI, CYNTHIA W D2/07A05~80002-005 150, of

STREET ADDRESS §j 5017 SUWANNEE DRIVE

CiTy-ST-2P NEW PORT RICHEY, FL 348652

TIRE
NAME

DO NOT WRITE

iy | | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§T-2IP

TRLE

NAWE

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
City-s7-2P

12, | hereby cerify that lhé,infcﬁgaﬁoh supplied_wifﬁ this filing doas not qualily for the exemption stated in Section 1 19.0??3)(!), Florida Statutes,  further certify that the infermation
indicated on this report or supiplamental repart is true and accurate and that my signature shall have the same legal efleci as if made under cath; that | am an officer or director

of the corperatlen or the receivir or trusiee empowered 10 execute this repert as réquired by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, wn;\ all other like empowerad.

\
SIGNATURE! 14 \f*r\j’

!\ SIGNATURE AND TfPE?éH’FTINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




