FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000172199 Secretary of State
1. Entty Name 02-28-2005 90196 036 ***150.00
KEN WOSYLUK SERVICES, INC.
Principal Ptace of Business Mailing Address
12386 £. HWY 40 P.0.BOX 2139
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34489
s S I A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
5(9 - qu H 2 &4 7 Not Appiicable
Zp Country Zip Country 5. Ceniificate of Status Desied [} fg-gfqgﬁi“"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ggng léu:.(ﬁ\lny ;‘g ETHD - - Sireet Address (P.0. Box Number is Not Acceptable)
SILVER SPRINGS, FL 34488
City FL l Zip Code

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

SIGNATURE
Signature, lyped or printsd name of regisherad. agant and ta i applicabls. {NOTE: Registenec AQem signaturs mauingd when rensttng} DATE
9. Election Campaign Financing 55.00 May Bo
1 o y
m,,.’ﬂ'f,",?g'oo" SFFE:'; .,’;,,f,‘.;’g ‘oosso_oo Trust Fund Contribution, [0  Added to Fees
10. .- ] QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TME P Delete e [JCrange [ Addition
NAME WOSYLUK, KENNETH D NAME
STREET ADORESS | 123868 E. HWY 40 STREET ADDRESS
CITY-ST-2P SILVER SPRINGS, FL 34488 CITY-ST-2P
TLE VP [ pelete TTLE [ Change [ Addition
NAME WOSYLUK, CHRISTINE NAME
SIREET ADDRESS | 12386 E. HWY 40 STREET ADORESS
Gy -37-2IP SILVER SPRINGS, FL 34488 CITY-ST-21P
TNLE [ Delete TIE [ Change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-S1-21P
TME O Detete THE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2p CITY-ST-2P
TILE (3 Detete TLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P GTY-S$1-7P
TME . 7 Detete Tme [dChange [} Addilion
STREEFADORESS | T, ' STREET ADORESS
cry-$1-0P ' ) ) CITY-SE-7IP

12. | heraby certify 1hat the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0753)&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effoct as il made under cath; that | am an afficer or direciar
of the corporation or the recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'changédf oron, _ar;n‘ Eltl_a'c‘rvn'e_ht‘\xilh'arj ggcrirgss;'with all gther ijke empowered.
SIGNATURE: '%MW%/:Z Kenneth WDS\IIL.MJC 225108 355 405

SIGNATURE AND wpenonmmmuz?ﬁ@moomsnd Dt Daytims Phone #
>

1



