2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 ANV
DOCUMENT # P03000139889 SR Secretary of State

1. Entity Name
JOE LYSAKOWSKI, INC.

Principal Placa of Businass Maiting Adc{ress
9447 E ATKINSON CT G447 E ATKINSON CT
FLORAL CITY, FL 34436 FLORAL CITY, FL 34438
-
Sulle, Apt. #, aic, Suite, Apt. &, etc. o
7 " e, Apt. ¥, etc 04202004  Chg-P CR2ED34 (10/03)
City & State Clty & State 4. FEi Nurmber Applied For
20-0425874 tal Appficable
Zi Cou Zi Couni I
P iy P Aty 5, Ceriificate of Status Desired 3 $8.75 Additional
_ 7 Fee Raquired
5. Name and Address of Currant ‘r‘t_egl's'tgre':g quent' - 7. Nama and Address of New Ragistered Agent
T Mame
LYSAKOWSKI, JOE
9441 E ATKINSON CT Street Address (P.O. Box Number is Not Acceptable)
FLORAL CITY, FL 34438
City FL , Zip Code
#. The above named entity submiits this statement for the purpose of changing its registarad offics of registered agent, of both, int the State of Florida, | am famillar with, ang BGoept
the obligations of registered agent,
SIGNATURE — .. —
Signahuse, tvped o7 privted name of ragfsterad agens and e ¥ appticable, (NOTE. Reglatared Agent signaturs recuired whan rainsiating) ) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 way 2e
Aftor May 1, 2004 Fee will ke $550.00 Trust Fund Contributlon. 00  Addedto Fees
10. CFFICERS AND E"J‘;sgi;“roné 'f il ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE BPsST 73 Deiele e Cichange [} Addifion
RAME LYSAKOWSK|, JOE HAME § ¢ AR
STREET ADDRESS | 8441 E ATKINSON CT STREET ADORESS - QQ%D?Bégl 4%-3 e
CRYY-S7- 118 FLORAL CITY, FL 34438 CaTY-ST-7P Gi)'xijq} i} '1"' i i:[!; '"GQL. 1»3]3. Bﬂ
10E T Doeee f ome ' Clchnge T Adcien
NAWE NAME
511 ADDRESS STREET ADDRESS
OY-ST- 2P OiTY-8T-2IP
THE  Diogee § e Olcrange [ Addilion
sial HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P LiTY-57-7ip
TILE 3 Dalze THLE {1 Change ] Adlion
NAME MAME
STREET ADDRESS STREET ADDRESS
CEY-S3-7IP LTy -ST- 2P
TIRLE B 7 peieie HILE [ Change ] Addition
HAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTY-ST-21P
ang S I T ' O Change 1 Addiion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-8F-2P GYY-Si-zip
12. | hereby certiy that the information supplied with this Ring doss not qualiy for the exemption stated In Section 119.0?53)(‘;}, Florida Statutes. | further centify that fhe informeticn
indicated on this report or supplemental report is trus and accurate and that my signature shell have the same legal effect as if made under oath; that } am an officer or director
of the corporation o the recelver or frusige empowered {0 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears In Blotk 10 or Block 111t
changed, or an 2n attachmgnt withan agtiresy, with all other ke empowered.
SIGNATURE: X A JOE LYSAKOWSKT X’{Z%/:ﬁf/ ]
HATURE ANF'TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [+ ¥ Daytime Prigme 8




