2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P03000131621
Do ecretary of State
_ _ ofe 2fe e
SIENKIEWICZ ENTERPRISES, INC. 04-15-2004 90042 033 #7150.00
Principal Place of Business Mailing Address
658 LITTLE WEKIVA RD 658 LITTLE WEKIVA RD . -
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, eic. . ’ Suite, Apl. #, ete. . MOORE ' CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
- O%lc 5 “J 2 \‘f Not Applicabie
Zip Country e Cauntry 5. Certificate of Status Desiréd O $B 75 Additional
: R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
J S e e P P Name .- . . ) P . .
- SHORT-PAUL-R~ — T ) T Streat Xcgessc(\;’g\ ¢B}c:xdber 55 l'ﬁ;f;&e_LQL_ B 1
> 7522 N 40 ST (059 & O3 e, Rd

TAMPA FL 33604

v City WMI’I-O SPF'I‘I:LQS FL Co'qslq

8. The above named entity submits this statement 1ot the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of register ent 1
SIGNATURE @M ?&AW/ SI,Q_MKIUAJ\ c2 . 7{;@{/}/6"{

Sgnalure, typed or printed nams ﬁeg\;@ed agent aﬂ(mle if applicable. [NOTE: Regisiered Agenl signature required when reinstating)

i

9. Election Campaig:n Financing $5.00 Mmay Be
Trust Fund Contrit;:urion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME CP 1 Delete TE } [ Change [ Addition
NAME SIENKIEWICZ, RICHARD F NAME
STREET ADDRESS {658 LITTLE WEKIVA RD STREET ADDRESS :
GITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP ,
me ) O pelete TMLE | [JCrange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTY-§T-7P CITY-ST-2P :
ME B B [ pelete THLE ] i I___'t Change [ Addition
NAME T . T TR NaME T e T ‘l‘ Co T S R
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP : CITY-ST-2P !
TITLE 3 Dalete THLE : [OChange [ Addition
NAME M NAME |
STREET ADDRESS STREET ADDRESS I
CITY-ST1-2P CITY-ST-2IP
e 3 Delete THLE : O change [ Addition
NAME HAME i
STREET ADDRESS STREET AGDRESS !
CITY-ST-ZP : CITY-ST-2P !
TmE O oelete TLE ; Cdchange [ Adgition
“NAME NAME . ! :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statute= t further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an address, with allgther like empowered.
SIGNATURE: 7/’/ /" (vo0 7635798
NING OFFICER GR DIRECTCR Data Dayuime Phone #

SHIGNATURE AND TYPED QR P




