2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000165571

1. Entity Name
JOSEPH E. GRYSZOWKA, INC.

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90226 019 ***150.00

GRYSZOWKA, JOSEPH E
2300 PRETTY BAYQU ISLAND DR
PANAMA CITY FL 32405

Principal Place of Business Mailing Address
2300 PRETTY BAYOU ISLAND DR 2300 PRETTY BAYOU ISLAND DR
PANAMA CITY FL 32405 PANAMA CITY FL 32405 ]
agoe {reddy Bryon Tsh DR D300 Prekty Bryod Ist- DR

Suite, Apt. #, ete. Suite, Apt. #, ate. 1st MOORE CR2E034 (10’04)

City & State . City & State R . 4. FEI Number Applied For
P“"“‘”‘c‘ City Florida Parama Cu +y Flareda FT-0947£50 Not Applicable
3 Z'JIPq oS i;’lgwny %’ ‘:_,' Ho S C?ir:;wn 5. Certificate of Status Desired a ?i‘;’zm‘;?:;"ona]

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
—_— ———— — = Nams T — - - - - ——

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obtigations of registered agent.

SIGNATURE

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

Sgnatura. yped o prnted name o (egisterad agent and tite 4 apphcable [NOTE Regislered Agent signstire required whan reinstaung)

DATE

9. Election Campaign Financing $5.00 mMayBe
Trust Fund Contribution.  [C]  Added 1o Fees

m

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D - [ Detete TILE [ Change  [C] Addition
NAME " |GRYSZOWKA, JOSEPH E NAME
STAEET ADDRESS | 2300 PRETTY BAYOU ISLAND DR STREET ADDRESS
Y- ST-2IP PANAMA CITY FL 32405 CITY-S1-2IP
THLE {3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-S1-7P
e S P, —_ — —- Oopetete. — .J.mme . — . [dchange . [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O Getete TITLE [ change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- Si-2IF CIiY-53-IP
THLE ) {3 oetete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-si-219 CITY-ST-2P
TITLE [ petete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sI-21P CITY-S5T- 21

indicated on this report or supplemental report is ttue an

changed, or on an attachment with an address, with all other like empowared.

Joseph 5. (sryszocidcn JReridert- FSB-7€9-9/20)

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. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:uwernd €.
<

SdMATURE AND TYPED OR #RINTRD MAME OF SIGNMING GFFICER DR DIRECTOR”

Daléa ~a2-0¢ Dewytma Phone #




