2004 FOR PROFIT conpommon . FILED

" ANNUAL REPORT (AR) _ , Feb 16,2004 8:00 am

DOCUMENT # P03000128377
2. Gy Name Secretary of State
GEORGE SUJDAK HOME IMPROVEMENT, INC. 02-02-2004 90004 010 ***150.00
Principal Place ol Business Matling Address
1% 4TH STREET 11 4TH STREET
S§T. AUGUSTINE FL 32080 5T. AUGUSTINE FL 32080
\ T i
2. Puncipal Place of Business 3. Mailing Address IWMI'M'MWMMMMWI“HMI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale Cily & Slate FEI Nurmiy Applied For
re[é 6 7O O Not Applicable
ap Cauntry Zip Country 5. Centificate of Status Desired O Eesa zesqum‘mal
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent
| P e e = s e e e .| Neme — e e et eem ' Geimn s .
- ?&J‘L-DrﬁKé"gHEE%F]‘-GE J Strest Address (P.O. Box Number is Not Acceptable)
—STFAUGUSTINE FI- 32080 T T S EE—— = —
City _ . FL , Zip Code

8. The above named entity submils this stalement tor the purpese of changing its registered olfice or registered agent, or bolh in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
9. lyped Of prmtac adme Of Fagiiored agont and 1ibe f BpDhCabe. [NOTE: Regetiared Agenl s.gnature requesd whan ronsiamng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  added o Fees
OFFlCEFIS AND BIFIECTOFIS 11, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPST O oelete TME O change ] Addttien
SUJDAK, GEORGE J NAME
STREETADORESS |41 4TH STREET STREET ADDRESS
cry-s1-2¢ ST, AUGUSTINE FL 32080 ciy-st-zp
TIeE ) [ Dele me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-79 cry-ST-27
me .| - - . o Dogee-  fme- -~ - 5 ST - O Crange = "] Addiion "
NARE - +f, —————— :‘——-—n-—- e - - — - . NAME — - T ar e e - - - - - |
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-SI-2P
IR (1T J— e e - 3 Delete ~ME- - . e o . ==[}-Changa = [Z] Agditicn -
NAME NAME .
STREET ADORESS STREET ADORESS
CIFY-ST- 2P ' CITY-ST-2P .
TME ) Deee nne [ trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2P CY-51-2P
TME [ oeiete L Ochage ] Addition
NAME ) NAME .
SYREET ADDRESS STREET ADDRESS
oy-51-20 /— Mr b

oes not qual

12 ) hereby certify that the information supplied with this fi t'llng L]
curale and

indicated on this report or supplementa; repor is trup
of the corporation or tha receiver o trustes e, 4
changed, or on an gttachment with an adTw

SIGNATURE:

for the exerjption stated in Saction 119. DT& )(i}. Florida Statutes. | further certify that the infermation
B e shall have the same legal effect as it made under ozth; that | am an officer or director
jled by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Ao
lo? e gete

——



