2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~_ Apr 14,2004 8:00 am

DOCUMENT # P03000111602 ecretary of State
1. Entity Name
04-14-2004 90052 044 ***150.00
ALEX KRESOWATY , INC.
Principal Place of Business Mailing Address
1328 LAKEVIEW RD 1328 LAKEVIEW RD
LAKE WALES FL 33853 LAKE WALES FL 33853 )
Suite, Apt. #. eic. Sulte, Apt. . elc. MOORE CR2ED34 (i 1/03)
City & State City & State 4. F ber Applied For
i j T‘m\ng { Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- ’ Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 U -
KRESOWATY; ALEX

. " 1328 LAKEV]EW ﬁD Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES'FL 33853

RS P

i City FL Zip Code

8. The above named entity sutimits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Agént.

SIGNATURE

Signatus, typed or pnnted name of registered agent and titie if Apphcable. [NOTE: Registered Agenl signature required wher (sinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributian, & Added to Fees
10. .. OFFICERS AND DIRECTORS 11, ADRCITIONS/CHANGES TO OFFCERS AND DIRECTORS 1IN 11
mLE D " pelete TTLE [ Change  [J Addition
NAME KRESOWATY, ALEX : NAME
STREET ADGRESS | 1328 LAKEVIEW RD : STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 CiTY-ST-2IP
TIME [ Detete TIRE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
e [ petete TILE [ Chacge [ Addition
~ NAME = e T S B I e . e S R et —a—r — == KRAME=~— —-———{~ - == S Tememm e o s L ——— d
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TITLE 1 Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TILE 3 Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21P
TME 3 petese MLE [ Change  [J Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-Z1F CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 corperation or the receivgror rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme m; ddress, with zll gther like empowered.

ra 277

SIGNATURE: o o — NcomcsaonT

7 ~7/

‘;(a



