oL FILED
. 2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000119965 04-16-2004 9008 007 **%150.00
1. Entity Name
GARY OVSIANIK TRIM CARPENTRY, INC.
Pancipal Place of Business Mailing Address -
44 LOGAN STREET 44 LOGAN STREET 34053443
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
s s A VAP
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & Stare 4. FE! Number ' Applied For
o?D‘ 0 59” 74/0 Not Applicable
Zip Country Zip Couniry 6. Cerificate of Status Desired 0 feﬁe.g?q Lp:\i;der.gtionat
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e - - F Ao - ) i - Name T "
OVSIANIK, BETH
44 LOGAN STREET Street Address (P.0O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33954

City FL I 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 Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
h ::‘; Signature, iyped of printed rame of :ogistared ajenl and Llla # 2pplicatie. {NOTE: Registerod Agent signatui e required whan rainstating) OATE
1 it
: s FILE NOW!!l FEE IS s.‘ 50.00 9. Election Campaign Financing ss'oo May Be
.. After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Adoed 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TME PD 3 Oelete TILE [ change [ Addition
NAME OVSIANIK, GARY NAME
STREET ADDRESS | 44 LOGAN STREET STREET ADCRESS
Glry-st-2IP PORT CHARLOTTE, FL 33954 CITY-ST-2P
TITLE STD 1 petete TITLE [ change  [T] Addifion
MAME OVSIANIK, BETH NAME
STREET ADDRESS | 44 LOGAN STREET STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TILE O peiete TITLE [ change 7] Addition
NAME - -- NAME . e e el . - T e—
STREET ADDRFSS' STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TiTLE . (71 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 7 Delete TILE [Ichange [ Addition
HAME ) NAME
STREET ADDRESS STAEET ADDRESS
_CITy-§T-21P - GTY-51-7IP - .
it o 3 Oclete TLE ' Dl change 3 Audition
© NAME - R - NAME
| STREET WODRESS STREET ADDRESS “e-
TEn-st-2w ’ CTY-5T-2F

125 { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{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 cath: that | am an officer or director
of the carporation ar the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

. changed, or on an attachment witban address, with all othgr like empowered.
SIGNATURE: éqr /Z}D% 413/0Y DY 1l 5 6005~

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytitng Phone # J




