FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000142924 04-30-2004 90318 027 ***150.00

1. Entity Name

DAVID E. DEMCHAK, INGC.

Principal Place of Business Mailing Address vAVTIUGLYL

4427 GINNY DRIVE 4427 GINNY DRIVE

LAKELAND, FL 33811 LAKELAND, FL 33811

s T T OGO AR
4427 Gy i 4427 Gy PR

Sulte, Apl. # elc. Sute, Apt. #, etc. 02232004  Chg-P CR2E034 (10/03)

City & Fate Cﬁ & State 4. FEI Number : Applied For
Aﬂ/‘( (ﬁup Fd- L A/Eéﬂlua F4 '27" ﬂﬁ73032 Not Applicable
3?8’/ C/%Z'z/( 3?:';9// iggtz{{ 5. Certificate of Status Desired [} ?Gg'gg“ﬁ?e‘ﬂﬁonm

6. Name and Address of Current Registered Agent : 7. Name and Address of Naw _Hegislel_'ed Agent

- - - . - MName . -

DEMCHAK, DAVID E
4427 GINNY DRIVE Strest Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33811

' : City FL [ Zip Code
8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmw%%ﬂ(z@% :%1'4 2.7 2Zoo4

Signature, typed or printed name of ragistered agent and title if applicable (NCTE: Registared Agant signature required when rginstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn F‘inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmiE ORESTBE T 7 deiete TMLE [Jchange [ Addition
NAME Do D 5. DEMCHA, NAME
SIREETADDRESS | G 27 &5 ra/ny Fre- STREET ADDRESS
oy-ST-2° - (LA PO Fr, B3 3// CITY-ST-21P
me 3 detete THTLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TTLE ’ O Defete TWTLE [ change [ Addition
NAME . - NAME
STREET AUDRESS - M STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZiF
TILE [T Delete TmE [ change {7 Addition
NamE NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P CITY-§T-2IF
TME [ patete TE [ Change [ Additin
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmEe ‘ [ elete TILE - [ Change [ Addition
NAME . NAME ~ - . . . -
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplementat repor is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed, or on an attachiment with an address, with all other like empowered.

: Z
SIGNATURE: DW Fel 27 2007 165V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




