2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000098600

1. Entity Narme

MICHAEL B. FEGYAK INC.

Secretary of State

(03-10-2005 90154 005 ***150.00

Principal Ptace of Business Mailing Address

1900 OLEANDER BLV'D. 1900 OLEANDER BLV'D. JUULE48h
FT. PIERCE, FL 34950 -US FT-PiERCE, FL 34950 US
T S AR AR RHEAERTA
Suite, Apt. #, ete. Suite, Aptl. #, etc. 03032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Pl pf#g7é Not Applicable
Zip Country Zip Country $8.75 Additiona!

5. Certilicate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"FEGYAK, MICHAELB™ -~ —
1900 OLEANDER BLV'D.
FT. PIERCE, FL 34950

Name

——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sighalute, typad or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature requited when reinstaling)

DATE

-FILE NOWII! ‘FEE'IS $150.00
; . After May 1, 2005 Fee will be $550.00

| * 9. Election Campaign Financing
_ Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ., 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE 1P [ oelete TOLE [ change [ Additien
NAME FEGYAK, MICHAEL B HAME ’

STREET ADDRESS | 1900 OLEANDER BLV'D. STREET ADDRESS

orv-st-2p | FT. PIERCE, FL 34950 CITY-ST-2P

TIME [ Defete TMLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

THILE [ Delete TIILE [JChange  [J Addition
NAME - NAME

STREET ADDRESS STREET ABORESS

CITY-ST-21P - - ~ -f-omv-st-ze . . —
TILE [ pelete TRLE [ thange [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST1-2P CITY-$1-2P

TITLE 1 Delate TIMLE ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with garaddress, with all other like empowered.

.423’-07;0{ RS TOOR

Daytime Phone #




