2005 FOR PROFIT CORPORATION 06-22-2005 50080 016 ***150.00

ANNUAL REPORT PO4000033106
DOCUMENT # P04000033106 e FILED
1. Entity Name
NATHAN MAZALEWSKI, INC. 05 JuL |1 PH L: 03
RS SO I
Principal Place of Business Meiling Address i\j' 1 I ‘ n " ';\;ﬂ i_(“”(ll M
2025 SHEFFIELD CT. 2025 SHEFFIELD GT. PR b e
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T i AR SR D R
Suite, Apl. #, €ic. Suite, Apt. ¥, eic. 06142005 Chg-P CROEG34 (10/03)
City & State , City & State 4. FEl Numnber Appled For
QA0-094F 627 Not Agplicable
Ze Couriry Zs Couniry 5. Cortificate of Stonus Desires. [ Eg z: Addiiona)
6. Name and Address of Current Reglstered Agent 7. Name and Address cf Now Registered Agent

Nama
MAZAL EWSK!, NATHAN

2025 SHEFFIELD CT. Strest Address (P.O. Box Number is Nol Acceptabla)
OLDSMAR, Fi. 34677

City FL I Zip Code

8, Tha above named entity submits this statamant {or thi purposa of changing its ragistared otfica of registered agent, or bolh, in the Stata of Aorkda. | am famiar with, and accept
tha obbgations of registered agent.

SIGNATURE
 YPRJ O DrFited heme o MeGuini) dgivd An0 Gl § ACONCADS. (NOTE: MGl id AQINY TIQrES d Fingual Il whikt PR ) DATE
FILE NOWIHl FEE I8 $150.00 9. Elaction Campaign Financing $6.00 may8e | in accordance with s. 607.183(2)(b), F.S.. the
Due by September 7, 2003 Trust Fund Corribution. O Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS N ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o) & Delcte NnE [+] [Crange [ Additken
N MAZALEWSKI, NATHAN g AMagalews e/, NATHAA
SIREET ADORESS | 2025 SHEFFIELD CT. smE s | 7)o Grrems by Cane
av-stzp | OLDSMAR, FL 34677 omy-§1-2p Ay Pord Ric Aey Fi 346 50—
E O Delwte nE O Crange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CY-$1- 20 CITY-51-29
THLE O daters e O ctange [ Acdilion
NAME NANE
STREET ADDRESS STREE] ADDRESS
QrY-§1-29 LTy -§1-29
ML . ) Dotete TME DOtrae  Oamton
WAME HAME
SIREET ADDRESS STREET ADDRESS
ony-s1-9 Cary-S1-0F
e 3 Desete TLE D Ctange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
ciry-S1-0p oY -ST-2P
IE ] Cetete e . O Crange  [J Aggition
NAME NAME
STREFT ACORESS STREET ADORESS
cnY-§1-09 ' oY -§7-2P

12, | harsby cartity thal tha information supplied with thin l&g does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | hurther Certily tat the information
indicated on this report or supplomental repon is Uue accurate and that my signature shall have the sama logal elfect s i made under oath; that | am an officer or direcior
ol the corparation or tha receiver of rustos empowesad 10 oxecuto this repon as roguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111
changed, of on an altachmant with an pddress, all gther liko em| d.

SIGNATURE: %Mmm.,.mr & /7—0I“ QALY 6

OF FTOIGNG OFRCER Of CXRECTOR Daytyme Prore ¢




