20¢3 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # Po3000111602 Secretary of State
. 03-10-2005 90138 042 ***150.00
ALEX KRESOWATY , INC.
Principa! Place of Business Mailing Address
1328 LAKEVIEW RD - 1328 LAKEVIEW RD
LAKE WALES FL 33853 LAKE WALES FL 33853
B Firy WA R RPN A
%nu[/ ?A)nd?fq /)12 Mﬂuuge.okf?.bo
uite, RpT™5, etc Suite) Al #, etc. / 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 71-095658 Applied For
LALELAND L 273 3o N'\?s/yb@/?fg LR 1-0956581 Not Applicabla
Zip Country pr Courtry 5. Certificate of Status Desired dJ $8.75 additional
4582 dl Ds L& % 530 ! VY4 ' Fes Required
6. Name afhd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - - . Name - . -
?I(?ZEBSEXY{AE-I\-/TE\?ILIES C Street Address (P.0. Box Number is Not Acceptable)
LAKE WALES FL 33853
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligaticns of registered agent.

LA
{NQOTE: Registared Agen! signature sequned when reinstatingy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TIILE []Change  [] Addition’
NAME KRESOWATY, ALEX MAME
STREETADDRESS | 1328 LAKEVIEW RD 'J STREET ADORESS
CITY-ST-21P LAKE WALES FL 33853 CITY-S1-2IP
TITLE O peiete TITLE [J changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change (] Additien
"~ NAME - It W uaME - TS e

STREET ADDRESS STREET ADDRESS
Ciry-Si-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oslete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIE 3 Delete TTiE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 receiver€y trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment it an gldress, with all other like empowered.

F6 3~
SIGNATURE SIGNATURE AND vlasnowmu a" 7 /Da:ﬂ \5'-' ééD:{r: Zn% (/6_




