FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

D OCUMENT # PO40000801 02 04-18-2005 90344 038 ***150.00
Eniity Name

JOESKI ENTERPRISES, INC.

Frincipal Place of Business Mailing Acdress 5 0 0 3 88 1 3

555 WEBSTER STREET 555 WEBSTER STREET

LAKE MARY, FL 32746 LAKE MARY, FL 32746

e s VSRR A
Suite, Apt. #, etc. Suile, Apt. #, elc. 03232005 Chg-P CR2E034 (10/03)
Ty K Slaie Chy & State 4 FEI Numbe:r Applied For

- | | 3 C) 7 L{ q Not Applicabie
2 Couriry Zip Country 5. Certilicole ol Status Desio | ?i.;?q:\::[;lional
6. Name and Adc_lresa of Curr_eqt Registered Agent _ 7. Name and Address of New Registered Agent

Name =~
SRZEDZINSKI, JOSEPH N .
555 WEBSTER STREET .o Straet Address (P.O, Box Number is Nol Accemtabte)
LAKE MARY, FL 32746

Zip Cade

G G FL

8. Tna above namad entity submits this stelament Tor the purposa of changing ils registerad oifice or registerad agant, of both, in the State of Florica, | am lamiliar wiln, and asceapt
the obligations of registered ag

SIGHATURE : 7 CJ}L %_Si’lyl §?6JZ1M+9/ . '7’4"1’/05’

VIS -., m-.l e Gl st‘qu’avn ﬂ}?‘(ﬂ::l&iﬂh (HGTE: Aoy orad Atel sgnal s g 2B ¢ when (o yiatra) ‘ BATH

Lz’ NOW!II' FEE 1S $1450.00. - | 9 EectionCampaign Financing - - $5.00 May Be ) -
Aﬂer May 1, 2005 Fee will b, 3550 00 Trust Fund Contribution. || Added to Fees
10. OFFICEHG AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P R (T . oL o Ootengs [ Aitn
AR SRZEDZINSKI, JOSEPH N HARIE
SSIREED aRESS | 555 WEBSTER STREET S1RLEL AUDRESS
CHY- 51 e LAKE MARY, FL 32745 CiTY-51- 4P
inE O Deets i [DcCrenge [ Augivion
HakL KAWL
SAPEE AR ES SIREE | ANORLSS
QY 3l SF CITY-S1-2P
O pelete WILE Qcmenge [ accion
HAME
- .- — - SIRLLTADDRESS e em e R
Cuy-5i-ae
it 3 petgle Ty [Jonange  J Asciton
LARS HAME
STRELT AUDRESS SIREET ADORESS
SHY 34 Gy -$1-ap
it () pexte ke [Odcrenge [ Aseivon
SARE HALE
16 ADDRESS SIRELT ADDRESS
fie 5t ar - SH-SI- P
— .. B} Deie goee oo Lo . T O Change [ Acelion
- T L X L o -
SIREET BLUMESS . STREET ADDRESS
AN A i PR Cre-gr-ap L LT !

12. I naraby carlify that the inlormation supplied with thig filin g does not quahry rc! lhe exemplion stated in Section 119.07(3)(i), Florida Statutas. | lurither certily Ihal tha intormaiion
indicaied on Lhis report or supplemental report is rue and accurale and that my signalure shalt have the same legal elfect as il made under oath: that | m an officer or direcior
ol the corporation of the receiver of rustea empowered 10 gxecute this teporl as requirsd by Chapter 807, Florida Statutes: and hat my name appears in Block 10 o Blocr 113t
changae. or ¢n an altachgpant with an addigss. with all other like empowarad.

~2F5-3°

WL Davere Pacne »

SIGNATURE:

NG CFFICi OR DIRECTOR




