| FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000045982 ; (02-01-20035 90016 045 ***150.00

1. Enity Name

MICHAEL R. JAROSKA LAND DESIGN INC,

Principal Place of Business Mailing Address 4 U n 0 9 75 [;
6803 WEATHERBY CT 6803 WEATHERBY CT ' ’
NAPLES, FL 34104 NAPLES, FL 34104
Suite, Apt. #, eic. Suite, Apt. #, eic.
P 01212005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number ) Applied For
A0 —OR0p b5 (/ Mot Applicable
Zip Count Zi Count ! 0
i P i 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
B 6. Name and Address of Current Registered Agent” - 7. Name and Address of New Registered Agent
Name -
- | JARQOSKA, MICHAEL R
- 6803 WEATHERBY CT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with,-and accept
the obligaticns of registered agenl. R - e .
. S lRne S
SIGNATURE ‘ : '
Signaturs, typed o printed nama ol 1agrsteed agent and 100 it applicate. {NGTE: Regrsisved AQRN Signatura requied whHan reinstating) DATE
) ]
- o . . +
- FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing . _ * $5.00 May 8e Thrme o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O , Addedto Fees™ o T s e s
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O velete TALE [ change 1 Addition
NAME JAROSKA, MICHAEL R NAME )
STREET ADDRESS | 6803 WEATHERBY CT STREET ADLRESS |
omv-sT-2¢ | NAPLES, FL 34104 CITY-ST-2 ‘
TITLE ’ [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . J STREET ADDRESS
CITY-§T-21P CIvY-§T-21P
TME . [ petete LB TmE i ‘ . [O.Change - ~.£] Addition | .
HAME . NAME . .
STAREET ADORESS STREET ADDRESS
CITY-5T-2IF 3 CITY-§1-2IP
TLE [ Detete TheE [C1GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IF
me . [ Delete TME [ Change 3 Adsition
NAME NAME )
STREET ADDRESS . STREET ADDRESS ST
crY-S1-2P . o R ~CITY-81-2IP .
TTLE ) R " Oopetege =~ § Tme P 3 Change [ Addition
NAME .i . - ~NAME ——— .- e . s o — -
. STREET ADDRESS - ' oo JTUW . .3t || STREETADDRESS Lol e _ '
CiTY-ST-2P CITY-ST-21P T
12. | hereby certify that the information supplied with this filing dees not quali for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repar or supplemental report is true and accurate and Jfat my signature shall have the sams legal effect as il made under oath; thai | am an officer or director
of the carporalion or the racaiver or trustee empowered to execute this ghbort as required by Chapter 607, Flarida Statules: and that my name appears in Block 10 or_BIock 1"
changed, or on an altagQenigwi bred.
Y/ I-29.085 239 354-3197
SlGNATUR T /¥ & Date Daytime Phane ¥




