2005 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # POB000027662

1. Entity Name

K.SIERAKOWSKI, INC.

Principal Place of Business

auling Address

%9‘1553 SW 22ND CIRCLE — f:égggsw 22ND CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

2. Principal Place of Businass —

3. Maiing Address

Suite, Apt. #, etc,

FILED
Apr 21, 2005 08:00 AM
Secretary of State

l

T

I

|

Sulte, Apt. #, eto. = 18t MOORE CR2E034 (10/04)
City & State = — City & State 2. FEI Number Apphed For
65-0654419 A
o = o f Applicable
Ip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

5, Name and Add;ag; of Current Reglsterad Agent

Zip -Country

7. Name and Address of New Registered Agent

GAWRON, MARY

19321 C US HWY. 19N
STE. 601

CLEARWATER FL 33764

Name

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named sntity submits this s\atémem for the purpose of chan ging its registerad cffice or ragistered agent, or both, In the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE .

Signaruts, ypad of nnntodnamecfrmwsleradagsnl andl.lle dapplcablo (NOTE Aegesterad Agenl signatuis teaurred when feinstaung . . oall
(1 g
At Fle NOW!!! ;EE‘U{? 5150-050 9. Elecuon Campaign Financing $5.00 vay Be
er May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department ot State

10, _____OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

NILE P [ pelete (14 [C1Change I Addition
NAME SIEFIAKOWSKILCHR[S NAME ] No00ae 2?

SIRE1 ADDRESS | 2853 SW 22ND CIR #2586 SIREET ADDRESS 04/ ? a"ﬁgigﬁééb“ﬂ 11 i50.00

Y. S-2IP DELRAY BEACHFL 33445 o _ L Qorestae )

i [ pelete ne [ Change ] Addition
NAME NAME

SIREFT ADDRESS STREET ADDRE 55

iy §1-21 L R

ik [ Derete i [Jthange  [J Addition
NAME MAME

STRELY ADDESS SIRERT ADDAESS

¢IrY-51-21P GITY-ST- 2P

TiLE ™ pelete iHLE [J Change  [] Addition
HAME RAME

SIREET ADDRESS SIFFE] ARDRESS

Cltv-57.2P CIrY ST 2P

1N O Delete Wi ] Change ] Additien
MAME NAME

SLREFT ADDRLSS — - STREET ADDRESS

tily sr-ae . ) Cf GTresi-ge

WHE T petete e [l change [ Additon
NAME MAME

S|REET ADDRESS SIREET ATBRESS

Y-St 2P iy ST

12. | hereby centify that the mfcrmauon supphed with this f:h dows not qua'niy fo1 he exemplien stated in Section 1 19.07 (31, FIonda Statutes I further certify that the information

indicated on this repert or supplemental report Is ue and accurate and that my sign
r frustee empowered to

of the corporatien or the receive
changed, or on an attachmen

SIGNATURE:

ture shail have the same legal effect as if made under cath; that | am an officer or director
ed by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11 if

0?//2100/ U493y

AME OF SIGMING OFFICER O DIRECTOR

Laytrne Prone #



