FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000139889 0032008 ;;2’8 510 150,00

1. Entity Name

JOE LYSAKOWSKI, INC.

Principal Place of Business Mailing Address .

9441 E ATKINSON €T 9441 E ATKINSON €T 5 0 U 1 U ‘ q 1
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436 ‘ .
e . O | A

400 THISTLEBROCK IN, 6400 THISTLEBROOK IN.

Suite, Apt, #, etc. Suita, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For
BROOKSVILLE, FL BROOKSVILLE, FL 20-0425874 Nol Applicable
324"-160 2 Countey 32 I4°60 2 Country 5. Centificate of Status Desired ] gi'zg"ﬁ?:éﬁona'

6. Name and Address of Current Registered Agent ~ 7, Name and Address of New Raglsterad Agent
LYSAKOWSKI, JOE L¥¥axowskT, Jor
9441 E ATKINSON CT treat Ad !58 Eﬁé Nu?ber ig Not Acceptable}
FLORAL CITY, FL 34436 g‘fﬁd\ &;ﬁi K LN.
SROOKSVILLE FL | 8352

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

the obligations of registen )
y A ' X s los”

ered agent and title d applicable. {MNOTE: Registered Agent signatute required whan rainstating)

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing " $5.00 mayBs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.” [l Added to Fees R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST ) pelete TITLE D/P/S/T ' Bl change [ Additien |
NAME LYSAKOWSKI, JOE NAME LYSAKOWSKI, JOE
STREET ADDRESS | 9441 E ATKINSON CT STREETADCRESS | 6400 THISTLEBROOK IN.
cmv-sT-zF | FLORAL CITY, FL 34438 CITY-ST-2IP BROOKSVILLE, FL 34602
i [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CRY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition _
HAME : ' HAME ' ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Detete L [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2IP
TITLE 1 pelete TITLE [J Change [} Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-7IP i : CITY-ST-ZP
TITLE Oroelete -~ | e 5 O Change [ Addition
NAME R '
STREET ADDAESS - - STREET ADDRESS
CTY-ST-2P A , - . CITY-ST- 2P )

12. | hergby certify that the information supplied with this ﬁling does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol 1he corporalion 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 on an atiachment with ap address, with all other like empawered.

. -
/ /o

SIGNATURE: ¥ /(28 5

ata

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




