2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000127123

1. Entity Name

SZYMANSKI ENTERPRISES, INC.

Principal Place of Business

305 N.E. 1ST STREET

Mailing Address
305 NE. 15T STREET

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90398 049 ***]158.75

JETWP IR T
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 ' ’
B s 0 AR
Suite, Apt. #, sic. Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)
City & State City & Sate 4. FEI Numbar Appliad For
O=, -DBA1ASR Net Applicable
Zip Country Zp Country 5. Cortificate of Status Desired o ?ese ;’gqm:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
EDINGER, GARY S '
305 N.E. 1ST STREET Street Address {P.O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32601
City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and titts if applicable.

(NOTE: Registered Agent gignature required whan reinsiating) DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2004 Foe will bo $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmLE D C pelete TME 3 Crange  [J Acdition
JUNE SZYMANSKI, 111, JOSEPH NAME
* STREET ADDAESS | POST OFFICE BOX 303 STREET ADDRESS
LCITY-ST-2P LACROSSE, FL 32658 CITY-S1-2P
e D ' [ Dete e [Jcrange [ Addition
NAME SZYMANSK, RONALD J NAME
STREET ADORESS | 140 N.W. 146 DRIVE, APT 264 STREET ADDRESS
orv-s7-20 | JONESVILLE, FL 32604 CY-5T-2p
THLE . 3 Delete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2P CITY-ST-21P
TMLE O petete e O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2F
TITLE ] Detete TILE {7 Change [ Adition
NAME NAME
STREET ADORESS dm v oo _ o STREET ADDRESS
GiTY-5T-2p T ot — — .
TME O Dt TITLE [OJChange [[HAddition |” = 77
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cry-ST-2p

12. 1 hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119. 07 3)i), Florida Statutes. | further certify that the information
accurate and that my signaturé shatt have the same legal e act as if made under oath; that | am an officer or director
2 empowsred to execute this report as required by Chapter 807, Florida Statutes; and that

AS?-jAM:.k'- 5‘(

inclicated on this report gr supplemental report is true an
of the corporation or the Scaivgr or
changed, or on an atiachient With an 7

SIGNATURE:

, with all other Ji empowered

Sestf

name appears in Block 10 or Block 11 if

:‘ '°/ O Y oo

st{mc'runi mrfvramn PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phona #

\J



