2004 FOR PROFIT CORPORATION
. _ANNUAL REPORT

CEILER—

DOCUMENT # P03000120781

1. Entity Nama

THADDEUS & ROSALIN JANCZEWSKI, INC.

04 MAY 12t & 39

SECHE
TALLAHAS!

-

i
A

Principad Place of Business

4584 YORKSHIRE LANE

Maiting Address
4584 YORKSHIRL LANE

> 44Ue1204

KISSIMMEE, FL 34758 - 05 KISSIMMEE, FL 34758 OS O / 30 }04— 403 qq_ (J‘f"7 ﬁ; ’ 5 O ij
A S RO e AR
Suite, Ap?. ¥, oiG. ' Suite, Apl. #, ete. 04272004 Chg-P CR2E034 {(10/03)
City & Siate City & Siate 4. FEl Number Applied For
) 20-0338784 Not Applicabls
'.Zip ) Couniry Zp Country 5. Certiticalo of Status Desired D gg'zgq';f:;m"‘“

§. Name and Address of Current Reglstered Agent

7. Nama and Address of New Ragistered Agent

MCALARNEY, NANCY A

- Name-

- e e

102 PARK PLACE BLVD

Street Address (P.Q. Box Number is Nol Acceplable)

BLDG B, STE.3
- KISSIMMEE, FL 34741

City

FL I Zip Code

the obligations of registerad agenlt.

SIGNATURE .

B. The abave named enlity submits this statement for he purposs of changing ils registered ollice of registered agent, or both. in the State of Florida. | am familiar with, and accepl

v , hpad o of regi aentand fide f azpiicaple.

{HOTE: Ragiriered Agert sigrakye requined when rairmitaling)

DATE

FILE NOWI!! FEE IS $150.00
' After May 1, 2004 Fee will be $5850.00

B

Trust Fund Cantribution,

9. Election Campalgn Financing

$5.00 Mmay Bs
* Added to Fess

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 31

- TIRLE P . O petets ME ] Change [} Aduition
HAME JANCZEWSKI, THADDEUS J NAME
STREETADORESS | 4584 YORKSHIRE LANE SIREET ADDRESS
ciry-51- 28 KISSIMMEE, FL 34758 CITY-51-ap
UIE VP ) ] Delote g [Jchange 7 Aceition
NAME JANCZEWSKI, ROSALIN J NAME
STREET ADDRESS | 4584 YORKSHIRE LANE STREET ADDRESS
Ty 31~ 0P KISSIMMEE, FL 34758 GiTY-81-7P
M | 1 Delate L O cange [ Aadiiion
HAME HAME
STREEY ADDRESS STREET ADDRESS

| omvesrap CIrY - 57-2P —_—— . — _

NLE O Deete NILE [7) Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-p CIRY-57-2P
TiTLE | . O nelels e [ Change - [ Adeilion
HAME ! NAME
SIRELT ADORESS SIREET ADDRESS
CiTy- SI-0P Giry-81- 0P
e O palate T O Crange [ Adgition
HAME HAME
SIREET ADDRESS . STREET ADDIESS
- s ap ( . cHY-51-2P

12. Ihergby certl:glthm thie inlonmation supplied with. this Al
indicated on this report or supplemental repart is rue an

changed. or on an altachment wilh an address. with all other like empowarad.

SIGNATURE: {X

does nat qualily for the exempticn stated in Section 119.07(3}(). Florida Statutas. | turther cartify thal the information
accurate and that my signalure 5 ] : ]
of the corporalion or tha raceiver of trustee ampowered 1o execute this report es required by Chapter 607, Florida Statules: and thal my name appears in Bilock 10 or Block 111t

nall have the same legal elfect as if made under cath; that | am an officer or director

(0 Y- 28 -0ty 233.77,

Day:iera Pices 8




