FILED

2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000001719 02-13-2004 90009 009 ***150.00
1. Entity Mame
MICHAEL S. GAVLINSKI, INC.
Principal Place of Business Mailing Address
6419 WOODLAND LN 6419 WOODLAND EN 5 4 00 B 0 4 2
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
T s A0

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 {10/03)

Cily & State City & State 4. FEI Number g Applied For

20 062300 ( Not Applicable
. ; v
Zip Country Zip Country 5. Cenrlilicate of Status Desired O ?i'gesq{ﬁ:ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S I _Name e e g S
GAVLINSKI MICHAEL S
6419 WOODLAND LN Street Address {P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653 t
Ci;y FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed narne of regissared agent and litle if applicable. (NOTE: Registerad Agnnt signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancmg $5.00 vayBe
Aﬁer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE +4 D 1 Delete THLE . [7] Change ] Addition
NAME GAVLINSKI, MICHAEL S NAME
STREET ADDRESS | 6419 WOODLAND LN STREET ADDRESS
CIry-ST-21P NEW PORT RICHEY, FL 34653 cry-sT-2p
TITLE O gelete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-ap CiTY-S1-21P
ThiLE 3 oekete TITLE [ Change  [[] Addition
HAME NAME
STRECTADDRESS | .. ol e e e ez = L CJCSTREETADDRESS | e e —— .
2ITY-$T-21P CITy-ST-2IP
TILE [ Delete TINLE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHY-5T-8P CHY-SI-2P
TITLE 1 Delste TITLE ] Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-4IP CITY-ST-219
N . 3 Delete 1ITLE [IcChange [ Addilion
MAME NAME ;
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P CITY-51-2IF

12, | hereby cermy that the |nlurmat|on supplied with this filing does not quality for the exemnption stated in Section 112.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation cr the receiver ar trustee empowered 10 execute this repent as required by Chapbr 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 it
changed, or an an attachment with an address, with ali other like empowered. T2

ey <3/
SIGNATURE: A 1thp /. S -y Lin gt 47 ,ay,//,(/v%/ 200y 72

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Data Daylime Phone #




