2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000083608 Mar 11, 2004 08:00 AM
1. Enly Narme Secretary of State
PAT KASKESKI GENERAL CONTRACTOR, INC.
Principal Place of Business Masting Address
3512 PERRY AVENUE 3512 PERRY AVENUE
TAMPA FL 33603 B TAMPA FL 33603
s TR RARERE N
Suite, Apt, B, elc Suate, Apt #, slc. MOORE CRZE034 ('} 1’103)
City & State City & State 4. FEI Mumber Applied Faor
59-3347811 Not Appdicable
2p Country Zip Courtry 5. Cestificate of Status Dasired 0 ?ese‘gesq Laj;lx_:iecfjitiuna!
6. Name and Address of Cusrent Registerad Agent ] ] 7. Name and Address of New Registered Agent
MName
Iégq NE%%TrOg A‘%lé”:BTL?/PSA Sireet Address (£.0. Box Number is Mot Acceptable}
TAMPA FL 33506
Cily EL | Zip Code i

8. The above named enlity submuts this statement for the purpose of changing its registared office of registered agent, of both, in the State of Flanda. ! am familiar wth, and accept
tne obkgarons of registered agent.

BIGNATURE
Signaturg. typed or prvled aame of 1egestared agent anc Life f apphcapia (NOTE. Regsisres Agent signatiurg required when renstaing - DATE
FILE NOWH! FEE IS $150.00 . s
9, Election C F
Altor Mey 1,2004 Fe wil be $55000 S e eons o $5.00 ey s
Make Check Payabie ta Florida Depariment of State .
10, QOFFICERS AND DIRECTORS . 11, ADTITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11
L B 1 tatete TILE O Change ] Addition
RAKE KASKESK!, PATRICK HAME
STREET ADDRESS | 3512 PERRY AVENUE SYREET ADDRESS | }f};}g oiage2
cwy-st-e [ TAMPA FL 33603 LTt -57- 2P 0841 104 -800003-021 18700
THLE [ petete L ] Change £ Addition
NARE A
STAEET ADDRESS SHREET ADORESS
CIFY-ST- TP 1 LTY-5T- P
TRE 3 petete FILE O change [ Additien
HANE HAME
STREET ADDAESS . SIRECT ADDRESS
oTY-5T-2f Ty - ST- 2
HAE 3 petete TEILE [ thange ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P Ciry-3T- 2
THLE 3 petete RILE {3 change [ Addition
HAME N
STREET AUDRESS STREET ADBRESS
CTY-ST-TP CITY - 5T- 2P
THLE 7 peiste L [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ABBRESS
CY-ST- 7P CiTY-ST- 2P

12, | hereby certifg that the information supplied with this fitiny ng does not gualify for the exemption stated in Secten 118.07{3Xi). Florida Statutes. 1 futther certify that the information
indicated on this report or suppiermental report is true and ascurate and trat my signature shafl have the same legal efiect as if made under oath; that t am an officer or Girector
ot the cosporation or the reqgiver Or trustee empowerad 10 execuste this report as required by Thiapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 5
changed, or on an attachment with an address, with all other ke ermpowered.
r

SIGNATURE: 272 EaserSic T 3/?/04 (&/3)22¢ Zo4)

GMATUAE ANS TYPED OF PRINTED NAME OF SICVENG OFFICESR O DSAECTOR e Phobe 2




