2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000152172

1. Entity Name

MICHAEL MIELCZARSKI CONSTRUCTION, INC.

Principal Place of Business

1214 WILSON AVE

PENSACOLA FL 32507

Maiting Address

1214 WILSON AVE
PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90768 016 ***150.00

TR

N

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
20~04¢iio§ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d filzgq l’;‘?:(;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, JAMES C

3895 WINONA DR

PENSACOLA FL 32504

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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 Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarura. typed or printed name ol registered agont and Tite f apphcable.

(NOTE: Registered Agent signaturs requirett whan resnstanng)

DATE

8. Election Campaign Financing
© Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1t.
TME P [ pelete . TIME [ Change  [J Addition
NAME MIELCZARSKI, MICHAEL NAME
STREET AODRESS | 1214 WILSON AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP
TILE 1 Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE O Delete TITLE O Change ] Addition
HAME - - - —_ - —— g ~NAME - - - —~—— - ———— P
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete 1 TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TITLE O pelete TITLE [ rchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF l CITY-ST-ZP

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. { further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

~NATURE: kel ).

SIGNATURE AND TYPED OR PRI

4~29-0Y

(D) Y 34 56 95

p é’/’
INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




