v

2@04. FOR PROFIT CORPORATION FILED
; ANNUAL REPORT May 13,2004 8:00 am

DOCUMEN;[{# P03000139799 Secretary of State

1. Entity Name | .
NORMAN J. KOTLEWSKI GENERAL CONTRACTOR, INC. 05-13-2004 90012 047 ***158.75

2
Principal Place ;f Business Mailing Address
8 BAYOUVWOO B 8 BAYQUVOEE 34054154
FTVWA TONBZAGH AL 32548 FTWATONBEAGH R 3248
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Suite,. Apt. #, otc. Suite, I_A;JL #, atc. 05112004 Chg-P CR2E034 (10/03)

4. FE! Number Applied For

F?sityti)sz(z ton feh  FL FCTityztsJﬁe/hx Bl FL 20-0H TG4 [ IRotAppicabie

Zip3; 5(’{ g Country &[5/4 25';];'5 r_/_&/ U N Coun,tryM s .5.. Certificate of Status Desired [ G- ?g'zesq“:fdmmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KOTLEWSKI, NORMAN J
8 BAYOU WOODSCT Stroet Addrass (P.Q. Box Number is Not Acceptablg)
FT WALTON BEACH, FL 32548
City FL Zip Code

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

SIGNATURE
Signature, typed or prirted name of registered agent and tle i applicache. (NOTE: Registered Agent signature required whaen reinsiaiing) DATE
SEE HBATTACHFED LETTE
. FILE NOWI_FEE IS $550.00 9- Election Campaign Financing $5.00 may Be
Due by sept‘.‘w!,.‘e', sj! 2004 Trust Fund Contribution, 0 Added to Fees
10. : RLFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e - D AT [ me [JChange  [J Adgition
HAME KOTLEWSKI'NOGMAN J HAME
STREET ADDAESS | 8 BAYOU \}?op'quCT STREET ADDRESS
CiTY-ST-21F FfWALTOB_Jl\JBEACH. FL 32548 CITY-5T-29
e EINT 1 oesete THILE {TJchange  [7] Adgition
NAME iz NAME
STREET ADERESS . STREET ADDRESS
oTY-ST-21P CHEY-ST-2P
e E—— 11 elete TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE [ peiete TTE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-57-2IP CITY-ST- 2P
TE ] belete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STHEET ADDAESS
GTY-ST-AP CITY-ST-2P
TILE / 3 detete TWE Clcnange ] Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby cenify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the infurmation
indicated on this report or suppiemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or or: an anathh an address, with at otryrl'}e empowered.
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i S / /O%w% Nogman ] kl&ﬂm&'&/d;ﬂ?ﬁ’ G50 864 - 263

SIGNATURE AND TYPED o/g?i’lmznﬁms OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayime Phooe &
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