2004 FOR PROFIH CORPORATION

_ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P03000146311
CRAIG KALISHEK, INC. |

Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90001 004 ***150.00

Principat Place of Business Mailing Address

P.0. BOX 319 ' P.0. BOX 319
STEINHATCHEE, FL 32359 US STEINHATCHEE, FL 32359 LS

: 1

|
Sulte, Apt. #, etc. i Suite, Apt. #, &lC. 03192003 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number b Applied For
. 30 -\ Sel s Not Appiicable
Zip f:ountry Zip Country 5. Centificate of Status Desired [ ?:;gfqu ’}r“:;‘w
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Reglatared Agent
Name

KALISHEK, CRAIG R
1610 RINETREE RD. -
STEINHATCHEE, FL 32359 -~

Street Address (P.O. Box Number is Nat Acceplable)

Zip Code

G FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Horida. | am familiar with, and accspt
the obligations of registared agent.

SIGNATURE x50 ;

;Siwg! typad or prirted Aame of reglstered agent and tite i applicabla. (NOYE: Ragistored Agent signatue required when reinstating) DATE
s T .
FILE'NOWIII SEEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe { Inaccordance with s. 607.793(2)(b). F.S., the
. Due_‘bm)geptemt{?r 3: 2004 Al Trust Fun_d»_ciﬂlt:t::u'tpn. = ﬂAqgoS_m__Fe_& 1 corporation did not receive the prior notice. ~ _
10, Ry QFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e WP . : 1 Delete TmE [ Change [ Addition
HAME KALISHEK, CRAIG R . NAME
STREET ADDRESS | P.O. BOX 319 SYREET ADDRESS
cnv-st.zp | STEINMHATCHEE, FI. 32359 CifY-SF- 2P
me SEC . O pelete TILE ClCrange [ Addition
HAME KALISHEK, LINDA K NAME
STREETADDRESS | P.O. BOX 319 SIREET ADDRESS
CAY-st-zp STEINHATCHEE, FL 32359 GITY-ST-2P
TILE c ‘ ] pelete TITLE Ol change [ Addition
MNAME . Z’s . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TRE O vetete THE [ change [ Addition
NAME g NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P o I CITy-81-2IP .
me o 7 Delete TE [trange L] Aadition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-7IP : CIY-57-7P
MLE - £ pelete i (Jchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
Ciry-5¥-2p CITY-§1-2P

12. | hareby certify that the information supplied with this filing does not qualify for 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
of the corporation or the receiver or trustas empowerad 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 attachment with an address, with alt ather like empowered.

SIGNATURE: (hwio £ Kalinft  CLAs R RALSHEK

G AND TYPED OR PRINTED NANE OF BIGHIHG OFFICER OR DIRECTOR

392 9% Xl

Daytima Phone #

6 2¢}a4 ‘



