2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P97000001935

1. Entity Name
HURT & MALUCH INC.

ecretary of State

04-29-2005 90180 018 ***150.00

Principal Place of Business

5794 TIMBER LAKE DR
SARASOTA, FL 34243

Mailing Address

5794 TIMBER LAKE DR
SARASOTA, FL 34243

30044733

2. Principal Place usinass 3. Mailing A

02 -S1 SUSTREET WEST | 480 <51 3t STREST WEST

A0 AU AC Wt

Syite. Apt, #, 8ic,

Suile, Apt. #, atc.
0424200 hg- R2|
g_} & 130L 1&'9* 3 1702 42005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
NTOA)  FLORIDA ?;%—ﬂ SENTON FLOR\OA 59-3422628 Not Appicable
Zip 5(.}2 |O Country WSA Z"?Ln_‘o Couniry qg & 5. Certificate of Status Desired [ fg-;?q&ﬁ:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglgtered Agent
Nama

GAJOWCZYK, PAWEL
5794 TIMBER LAKE DR
SARASOTA, FL 34243

GAIOWC2YC ( PAWEL

BP0 SIS e TR Avr & 1702

City BM D E'\”DM

FL I Zip Codaalfl‘o

istared ggent.

d entity submils this statement lor the purpose of changing its registered office or regislerad agent, or both, in the Siate of Florida. | am familiar with, and accept

,Z\ GrIOWYK , PAWEL

04/23! 1005

tb{h # applicale.

{NCTE: Aegistered Agen) signature raquirad when reinstating)

DATE

FILE NOWII FEQIS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE P O oelete TNLE (,?( 0 N P cL Bd Change [ Addition
NAME GAJOWCZYK, PAWEL NAME AJ Awl

. NCZY K- | -
STAECT ADDRESS | 5794 TIMBER LAKE DR swesraooness | Q0 -S| ST ' STEEET WEST , AP7 4 \F0L
cv-sT-2¢ | SARASOTA, FL 34243 CITY-§3-7P RADENTON , EL 3210
e ST [ oslete Tme ST ) IThange [ Addition
NAME GAJOWCZYK, BARBARA NAE & dow ey GARBARA
STReET ADDRESS | 5794 TIMBER LAKE DR sierraooress | 402 ~ S ST 'STREET WEST, ATT 3 \F0L
Gv-si-2p | SARASOTA, FL 34243 or-stze | RRADENTON , FL 3RO
ME O pelete Tme ) O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21# CI1Y-S1-2IP
TE [ Delete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CiTY-5T1-2IP
TITLE O Delets TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P CiTY-ST-21P
TMe O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hereby certifz that the infermation supplied with this filiné; does nol gualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. 1 lurther certify thal the information
i s accurale and that my signature shall hava tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is true an

changed, or on

SIGNATURE:

ment with an 'address. with all other like empowered.

D0 Wiy

GAJOWE2YK, PAWEL

/231005

IGRATURE,

TYPED OR PRINY FS NAME OF SIGNING OFFICER OR DIRECTOR T

4 Dayune Phone ¢

J



