- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # P16155 Feb 02, 2005 08:00 AM
. EnttyName Secretary of State
WASIK SALES, INC.
Principal Place of Business l Mailing Address
1970 S. LECANTO HWY 1970 8. LECANTO HWY
LECANTQ FL. 34460-0737 - ’ LECANTO FL 344600737
i I s | |11
Suite, Apt #, elc. - Suite, Apt #, elc. ] 1st MOORE . CR2E034 (10}'04) )
Cityas Ciy &5 e F b Tagpied F
ity & State ity & State ) N | 4. FEl Number 16‘0962322 Ngf;zp":;tf
Zp Country ooae Couniry 5. Cerfificate of Status Desired [ ?i-ggnﬂf:;"”"a’
6. Name and Address of Cumﬂegistered Agent o 7. Name and Address ot New Re_g_i.stered Agent ]
Name
g\é%glﬁ wﬁ\_l:é\\,’lNPOST WAY [ Street Address (P.O. Box Number ié N;:: Ac:cepzai;le) . o
HERNANDO FL. 34442 - s
City ) ' o FL ZipCode

8, The above named enlity submits this statement for the pumose 6fchanging its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and ac—cept
the obligatons of registered agent.

SIGNATURE . e . o

Signatwe, teped of printed narma of wgsterad agent end tils f opplicable <NOTE;\eg\s|avud‘Aeen\ s:gna;um vsqur_red when flf’;l&hﬂg] DATE -
HI ] ) . i
Af FILE NOw1! FEE“IIS Is; 50'000 00 9. Election Campaign Financlng $5.00 May Be

ter May 1, 2005 Fe? ill Be $550. - - Trust Fund Contribution. []  Added to Feas
Make Check Payable to Florida Department of State
0. ' CFFICESS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
1LE PS 7 petete e [ change  [J Addition
et WASIK, MARVIN NaML _ Hpoone210ss o
SIRFFT ADOFESS { 8O0 N WILEY POST WAY JIREET ADDRESS Bz 05-80105-013 180,00
CUY-SI- 4P HERNANDO FL 24442 cli-s1- 2P i ) R
T . O Detete nes [ Ghange  [] Addition
WAME NAME
STREET ADDRESS SIRLLTANDRESS
CIry-5T- 1P oMY -51-7P B
13 B Celete TTLE {1 charge [ Addition
NAME HAME
SHREFT ADDRESS STRELT ANDRESS
CITY-31-2iP ] Iy -§l- 2@
I [ oelete L [Jchange  J Addition
HAME HAME
STHEE T ADDRESS STREFT ANDAESE,
iy si-2p ) Lify-sl- 2P ) o
IIE [ Delets i R . {JChange ] Addifion
HAME NAKF
SEREFT ADDRESS SIREET ANDRESS
Cily-ST-29 NI B
TILE 7 Delele iLE [ change [ Addition
NAME NAME
SIREFT ADDRESS STNFFT ADDRESS
CiY-5F 2P CUY.ST- 1P o

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or direstor
of the corporation or the recelver or trustee empowerad Lo exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block (0 or Blogk 1 1 if
changed, or on an attachment with an addrass, with all other like empowerad, - S . -

a——
SIGNATURE: W‘TM 2 /-05_Bs0-Nyl - 80 .
NATURE AND TYPED OR PRINTED NAM| F SIGNING OFFICER OR DIRECTOR Late [aytere Phope 4




