+ 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT - "

FILED

DOCUMENT # P04000001719

1. Entity Nama
MICHAEL 8. GAVLINSKI, INC.

Mar 23, 2005 08:00 AM
Secretary of State

Mailing Address

5415 WOODLAND- LN
NEW PORT RICHEY, FL 34653

Prncipal Piace of Buslngss

6419 WOODLAND LN
NEW PORT RICHEY, FL 34653

DO NOT WRITE iN THIS SPACE

LR R

01172005 No Chg-# CR2EQ34 (1/03)
4. FEI Numbar Applied For
20-0623005 Not Applicabla
” $8.75 additional
5. Caortificate of Status Destred O Fee Roquired

6. Name and Addrass of Current Reglstersd Agent

GAVLINSK], MICHAEL S
6419 WOODLAND LN
NEW PORT RICHEY, FL 34653

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this staterment for the purpose of changing Its registerad office or registered agent, or both, In the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGHATURE

Signature, typed o prnied neme of registered agert knd titke 1f epplicabie

(NOTE. Registernd Agent signawre recuined when reinstating) DATE

9. Elaction Campaign Financlng

FILE NOWL!_FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Foe will be $550.00

$5.00 May Be
Added jo Fees

HODB002 72048
_03/23/05-80013-011 f50.40

10. ~ DFFICERS AND DIEECTO

L

TLE D T
NASE GAVLINSK], MICHAEL S

STRIETADDRESS | 68418 WOODLAND LN

GITY-5T-2P NEW PORT RICHEY, FL. 34653

TILE

NAME

STREET ADDRESS
CIy-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-57-2P

TRLE

NAME

STREET ADDRESS
CHTY-ST-ZP

TITLE

NANME

STREET ADDRESS
ChY-ST-2P

e

NAME

STREET ADDRESS
CiTY ST 2P

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the Information supplied with {fils ﬁling does ot qualify for the exemption stated in Section 119.0?%3)@. Florida Stetutes. | further certify that the information
indicatad on this raport or supplemental repart is true and accurate and that my signature shall have the same |egal &
of the- corporation of the receiver or trustee em ﬁ.i sc?] ax?_guta this repont as requirad by Chapter 807, Florida Statites, and that my name gppears in Block 10 or Block 11 i
‘;‘%_‘a ar like empowere

changed, or on an ataghment with an address, w d
SIGNATURE: ___ 7 %Zi.i/ Jo ot

ect as if made under oath; that | am an officar or diractor

72z

37§ 5”  Pha-sE /

SIBNAWEi ‘ANDTYPED OB PRINTED NAME OF SIGNING CFFIGER GR GIRECTOR

Date Taytime Phone ¢




