2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P030001 04264

1. Entity Name
KEVIN K. PRACHNIAK, INC.

04-13-2005 90049 022 ***150.00

Principal Place of Businass

1212 MALONE DRIVE
ORLANDOQ, FL 32810

Mailing Address

1212 MALONE DRIVE
ORLANDO, Fi. 32810
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4. FEINumber - Applied For
90-0114412 Nat Applicable

5. Cartificata of Status Desired [ $8.75 Aadtional
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6 Name and Addrul of Current Reglstered Agent

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE, FL 33311-4132
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8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, fyped or printad name of registared agent and title ¥ applicanle.

(NQTE: Regigtarsa AQent gigratre requined whaen reingtating) DATE

FILE NOWIII FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

Tme PSTD
NAME PRACHNIAK, KEVIN K

STREET ADDRESS | 1212 MALONE DRIVE ‘

CITY-S1-2P ORLANDOQ, FL 32810

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

TME

e f

STREET ADDRESS
CITY-§1-78P

STREET ADORESS
CrTY-ST-21P

STREET ADDRESS
CITY-§T-2P

TMLE

NAME

STREET ADDRESS
CrY-ST-7P
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12. | hereby certity that the information supplied with this l|||ng doas not qualify for the axemption stated in Secnon 119 07| 3)(:) PFlorida Statutas | turther certify that the information
accurate and that my signature shall have the samae legal aifact as if made under oath; that | am an officer or director
of the corporation or the recewver or trustese empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with ass pfth all other like empowered,
SIGNATURE: W [fresidesf

/O~ 05 Y8759206522

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




