2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000038935

Mar 21, 2005 08:00 AM-
Secretary of State

1. Entity Narne

STAZKO ASSOCIATES INC.

Principal Flace of Business . Mailing Address

4410 VERNA BETHANY RD 44710 VERNA BETHANY RDAD

MYAKKA CITY, FL 34251  US MYAKKA CITY, FL 34251 US

DO NOT WRITE IN THIS SPACE

L S AT E

03182005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3241707 Not Applicable
; : $8.75 acaitional
B. Cerlificate of Status Desired (M) Fee Required

5. Name and Address of Current Registersd Agent

STAZKO, JOFIN
4410 VERNA BETHANY RD
MYAKKA CITY, FL 34251

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. {am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signeiure, typed o printed nama of registered agent and itk If applicable

(NOTE Regislered Agent signalike requirad whan renstatng) DATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

o027 16RS
(3721 /05-B0056-008 150.00

10. COFFICERS AND DIRECTORS ]

TITLE D

MAME STAZKO, JOHN

STREET ADDRESS | 4410 VERNA BETHANY RD
CITY-ST-2P MYAKKA CITY, FL 34251

TILE

NAME

STREET ADDRESS
CITy.ST. 2P

TLE

NAME

STREET ADDRESS
CITy-ST-2°P

TILE

NAME

SIREET ADDRESS
CIvY-ST-2P

TRLE

NAME

STREET ADDRESS
CITY-§T-2P

TME

NAME

STREET ADDRESS
GiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07%3)(‘:), Forida Statutes. I further certify that the infermation
indicated on this report or supplemental report is frue and accurate ahd that my signatre shall have the same Jegal &
of the corporation er the receiver or trustee empowered 10 execute this report a5 required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an acg ke empowerad.

SIGNATURE:

ect s if made under cathy; that | am an officer or director

LY

0 NAME OF SUSNING OFFICER OR DIRECTOR

Y2008 g4y320 022

f Cate Daytime Phone #




