2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P03000096004 Secretary of State
- Enuity Name 03-31-2004 90049 004 ***150.00
PIWOWARCZYK, INC.
Principa! Place of Business Mailing Address
5420 ROWE TRAIL 5420 ROWE TRAIL
PACE FL 32571 PACE FL 32571
Suite, Apl. #, atc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
20 ~0/7 a4 S 3 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired O g?e‘gfq:;?:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g 2"’2\"{? &VOA\EEE_YRI’EEOHN Street Address (P.0. Box Number is Not Acceplable)
PACE FL 32571
r
City FL Zip Code

8. The above named entity submits this stalement for the purpese ot changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agont and tte f apphcable. (NOTE Rogisterad Apant signature required whan rainsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financin
After May 1, 2004 Fe? will be $350.00 Trust Fund Cc?mr?bmion ° a fdsd.egct’ohgzg ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
TMLE D [ Delete TITLE [J Change [ Addition
NAME PIWOWARCZYK, JOHN NAME
STREET ADDRESS | 5420 ROWE TRAIL STREET ADDRESS
CITY-ST- 1P PACE FL 32571 CITY-ST-ZIP
TITLE ] 3 Datete TILE [} Change [} Addition
NAME PIWOWARCZYK, SUSAN NAME
STREET ADDRESS 5420 ROWE TRAIL STREET ADDRESS
CRY-ST-2P PACE FL 32571 CITY-ST-21P
TWLE 3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
Tne O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
TITLE 1 Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITy-S1-2ip
e ] Delete TE Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thi ort 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 corpgration or receiver or irustee empo 10 exacute this report as required by Chamer 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed. of on anilac uf;nt wilpLan addrass, yith all §ther like ermpowered.

siIGNATURE /LAY {) Jotd & Flwowearergk 3/&4/0‘/ 750944~ 44650

NATURE AND TYP| R PRINTEY NAME OF SIGNING OFFICER OR DIHECTOH Daytma Prone »




