FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000143183 x 05-03-2004 90758 009 ***150.00

1. Entity Nama

R.J. NOWAK ENTERPRISES, INC.

Principal Place of Business Mailing Address l l ' l ‘b‘ &
47110 SHEPHERD RD. 4110 SHEPHERD RD.

! MULBERRY, FL 33860 MULBERRY, FL 33860
t
z Princ;pal Place of Business 3. Ma“ing Address l ‘Il”ll‘ m ||‘I| “"l ||m |IH‘ Il‘ll “I“ I“Il N‘\ \\Il\ \l\'l Nlll[ “ ’Il‘
Suite, Apt. #, elc. ite, Apt. #, ic.
uite. ApL. % slc Sults, Aot #, 81c 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
5L =L 99 Gt Not Applicable
Zi Countr Zi Count iti
P iy » & 5. Cerificate of Siatus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, CLIFTON A
201 EAST DAVIS BLVD. Sireet Address (P.O. Box Mumber is Not Acce‘plable)
TAMPA, FL. 33606 =
City FL ‘ Zip Code
) il this staiament for the purpose of changing its registered ollice or registered agent, or both, in 1he Slate of Fiorida. | am familiar with, and accepl
2,
SIGNATURE
Sgraiure. hiped o prinfed narme of registered agent and tnka if aspucalle. {NGTE: Regigtared Agent sgnsture reduited when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O  AddectoFees
kS
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
T D s O pefere TRLE [ Crange [ Adcition
HAME NOWAK, RANDY JAMES NAME
STREET ADDRESS | 4110 SHEPHERD RD. STREET ADDRESS
CHry-siap MULBERRY,FL 33860 CRY-S1-2P
THLE 7 Delete TIiLE [J Change  [J Addition
NAME NAME
STAEEI ADDRESS . STREET ADDRESS
CY-S1-2F e B CITY-ST- 0P
TiTLE L belete TILE O Change [ Addiltion
NAME: -7 RAME
STREET ADORESS STREET ADORESS
CiY-S1-21P CITy-§T-21P
HILE O et e ] [3 change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-7IP CITy-§T-2P
HILE 1 peletz THLE [ Cnange [ Addition
HARSE NARE
STREET ADDRESS STREET ADORESS
CUIY-ST-7iP CiIY-5T- 2P
THLE [ Detete TILE (1 Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gir-ST-2P CHY-ST-2IP

12. 1 hereby certify that the information supplied wilh this filing does nol qualily for lhe: exemption stated in Section 119.07(3)(i}, Florida Statutes. { furlher certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or ditector
of the corporation or the receiver or trustes empoweread to execute this report as required by Chapter 607, Florida Slatutes: and that my name appsars in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowerad.

LTS e i }
SIGNATURES = (o q-2%-0- 1 R R N T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrra Prone #




