2005 FOR PROFIT CORPORAITION
. ANNUAL REPORT FILED

DOCUMENT # P04000130795 May 04, 2005 8:00 am
SLEBODN Secretary of State

SLEBODNIK SERVICES INC
05-04-2005 90152 016 ***150.00

Principal Place of Business Mailing Address
8620 VANNOY CT 8620 VANNOY CT
ORLANDO, FL 32810 ORLANDO, FL 32810
T o AR AU B RITLEAE
290 West Spring Lake Drive| 290 West Spring Lake Drive
Suite, Apt. #, etc. Suile, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Altamonte Springs FL Altamonte Springs FL 20-1679957 Not Applicabla
,23:';? 14 (I:IO;”AW 37;; 14 (i;;r‘;try 5. Certificate of Status Desired O feaﬂ gﬂsq 'ﬁdmfg“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SLEBODNIK, EDWARD J Strest Add (P.O. Box Number is Not A table)
8620 VANNOY CT el ress (P.O. Box Number is Not Accaptable
ORLANDO, FL 32810 290 West Sprlng Lake Drive

Altamente Springs, FL

City Zip Code
Altamonte Springs FL %2714

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pringed name of registered agent and title if epplicabls. (NOTE: Ragistewed Agaent signature requited when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. N Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TME . [ Change  {} Addition
NAME SLEBODNIK, EDWARD J NAME
STREET ADDRESS | B620 VANNOY CT STREETADTRESS {260 West Spting Lake Drive
ory-s1-2p | ORLANDO, FL 32810 cny-si-2¢ - |Altamonte Springs, FL 32714
TIMLE O pelete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P
e O Dalete THLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CItY-ST-2P oTY-S1-2P
THILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CY-ST-21P Y- S1- 2P
TIMLE 3 pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-71P
TIME [ Delete TIME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-217

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachme;tZan address, with all o W
SIGNATURE /a/)y 4’4 o

SIGNATURE AND /abmmnmoraam OFACER OR YRECTOR Cate Daytime Phone #




