FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000136595 04-15-2005 90081 047 ***150.00
1. Entty Name
JOSEPH DZIEDZIC, INC.
Principal Place of Business Mailing Address SRR S 4
2911 RAINES STREET 2911 RAINES STREET '
PENSACOLA, FL 32514 US PENSACOLA FL 32514 US
A e N D AR AR AN
Suite, Apt. ¥, etc. ] Suite, Apt. ¥, exc, 03312005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE| Number Applied For
71-0956541 Not Applicable
ap . -eri“}'. Zf_'___ _ | Coun!n-f . 5. Certificate of Status Desired [ ?&ggmw
8.. Nams and Addreas of Current Ragistorad Agent 7. Mame and Addrass of Now Ragistersd Agent
Name

DZIEDZIC, JOSEPH M -
2911 RAINES STREET Streal Addiess (P.O. Box Number is Not Acceplable}

PENSACOLA, FL 32514

City FL I Zip Coda

8. Tha above named entity submits this statement for the purpase of changing its registered offica ot registered agent. or both, in the State of Floriga. | am familiar with, ard accept
tha cbligations of registered agent.

SIGNATURE
&wmc.bﬁdam&hﬁwdr&ﬁmmmuﬁlmbﬂ& {NOTE: Rogiatered Agond sigrsiune raculred wher: reratading) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. £ Added to Foes

10 OFRCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TME P [ notata WiE [Jchange [ Acdltion

NAME DZIEDZIC, JOSEPH M RAME

STREET ADDRESS | 2011 RAINES STREET STREET ADORESS

Clfy-53-2p PENSACOLA, FL 32514 ] UTY-sI-ap

e £ Delete hH Ol Change [ Aduition

MAME NALE

STREET ADDRESS STREET ADDRESS

Y- S1-ZP GTY-51- 2P )

e [ pelete e [Dchange 3 Acdition
" NAME . = NAME : - - - - —

STREET AGDRESS STREET ADDRESS

Crv-5T-2P UTY-ST- 2P

ILE O oedrs WIE [ Changs [ Addition

NANE MAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2P CTY-ST-2P

mE 3 oelets MLE [ Change [ Addition

NAME NAME :

STHEET ADDRESS STREET ADDRESS

CETY-ST-2P Gry-51-2p

TRE [ oslate ITLE Octange [ Addition

NAME NAME

STRZET ADDRESS STRECT ADDRESS

CY-§7-2P OTY-5T-2P

121 he_reby cerlify that the information supplied with this ﬁfl:g does not quality for the exemplion slatad in Section 119.07(3Xi), Florica Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or direcior
of the c‘grpovation of the 1;nat.:elvar. c';_: trustee empo\yer:ld o execuls this report as raguired by Chapter 507; Florida Statutes; and that my nama appears in Block 10 or Block 11t
changad, of on an attachmenti with an addrass, with all other lika ampowered. AN 'D zie 4/2. s

Teseflb ~ IO g~y
SIGNATURE: s ~1Z70% 5

OF $IG: OFFACEH Of DIRECTOR Lote Oaryteme Phena 8




