2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22, 2004 8:00 am

Secretary of State
DOCUMENT # P04000001319
1. Entity Name 03-22-2004 90079 048 ***158.75
LESZEK STEVENS MOVING, INC.
Principal Place of Business Mailing Address GRUNY v -
20 BUTTONWORTH DR. 20 BUTTONWORTH OR. ‘
PALM COAST, FL 32137 PALM COAST, FL 32137
S R VORI TR

Suita, Apt. #, elc. Suite, Apl. #, etc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

(0 53 - 121280 Not Applicatie
Zip Cauntry <p Country 5. Certificate of Status Desired H ?i'gi:;:ﬁgﬁo"al
- - 6. Name and Address of Current Registered Agent ____ ; . 7. Name and Addrass of New Registered Agent -
, Name L é
SAVY, BENJAMIN cszek tevens
25 PINE CONE DR., STE. 2A Street Address (P.O. Box Number is Not Acceplable)
PALM COAST, FL 32164
20 _buttonwerthh Do
City i Cod
Y Paim  C(oost FL |2°% )37

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 familiar with, and accept
the obligations of regiglered agent.

SIGNATURE (PASOL Cects Liszeip Sitevens PR 031/09//0(1’

Slgna&ﬂs. typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agenl signature required when reinstating)
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pefete TITLE [ change [ Addition
HAME STEVENS, LESZEK NAME i
"STREET ADDRESS | 20 BUTTONWORTH DR. STREET ADDRESS
CITY-8T-2IP PALM COAST, FL 32137 CITY-ST-2iP
e , ' [ Defete TE vV {7 Change mddmon
NAME ) - NAME S ievéns, BQC&'{-O\_
STREET ADDRESS ’ sTREETADDRESS | %) ¢ 13 (ke ¢ov Lo rth Dy
cry-5t-2p Cy-S1-21P Poim (oast, B 137
TME 0o [ Delete TITLE ' {1Change  [] Adcition
NAME T T T = Fame T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE O petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
MiE s [T pelere TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 3 Delete TITLE [ change  [_] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CIY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 efiect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execule this reporn as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with al!;he;qlbe smpowerad. 3 R Y (Wi
SIGNATURE: 252 coed LesreX Steyens PR Z[zloy 315

TURE AND TYPED OR PRINTED HAME CF SIGNING QFFICER OR DIRECTOR Date {Baytim# Phone #

1




