2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P94000075364

1. Entity Name

SKLENKA CONSTRUCTION, INC.

ecretary of State

04-26-2004 90509 017 ***150.00

Principal Place of Business

19631 CUTLER CT
MIAME FL 33189

Mailing Address

19631 CUTLER CT
MIAMI FL 33189

ry
£

- e — e L .

KLENKA, CHARLES A
19631 CUTLER CT
MIAMI FL 33189

P i G EEAAAN
86! spAnisH CAY DIIVE | B6[ SpAniSH CAY DRIVE
Suite, Apt. #{ etc. T ' Suite, Apt. #l etc. ! MOORE CR2E034 (11/03)
City & State ity & Siate 4, FE! Number Appiied For
MERRITT TsCAND , F L eeri Tl Islanp L FL 65-0536058 Not Applicable
Zip Counlry Zip Country § . 8.75 Additionat
g Z? =3 U{A g z_qsz’ U {-A 5. Certificate of Status Desired (] ?ee Requireduona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - PP R 111 £ - T e T L

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tite f applicable.

{NOTE: Registered Agent signaturg reguirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE (5} {J celete THILE [J Change ] Addition

HAME SKLENKA, CHARLES A NAME

STAEET ADDRESS [B38 HAMILTON AVE STREET ADDRESS

CITY-S7-21P ROCKLEDGE FL 32955 CITY-ST-2P

TITLE ] Detete TITLE [J Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Detete TITLE [ change ] Addition
=17 NAME = e et e S e ST e e T “NAME™ — °TT F— e S - T mmT RIS T T e e e

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 0 petete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TIE (7 netete TITLE O change (] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

TITLE ‘ 1 Dedete TITLE [ change  [] Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment with an S8, all ojher like e ed

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

4,3;/04— m/;u J¢s3 ~s230

I Daytime Phone #




