2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P97000023984 04-25-2005 90277 028 ***150.00

1. Entity Name

CECYLIA'S MAINTENANCE INC

Principal Place of Business Mailing Address 2 “ U q h bi(d

1126 KING ARTHUR CT 1126 KING ARTHUR CT

#408 #408

DUNEDIN, FL 34698 US . DUNEDIN, FL 34698 US

T i U GO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

59-3434052 Not Applicable

e Country Zip Country 5. Certificate of Status Desired O ?g'gesql:}:’:;ﬁo"al

8. Name anhd Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLASZCZYK, CECYLIA -
1126 KING ARTHUR CT
#408 i
DUNEDIN, FL 34698

A

Name

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatwe. typed or printad name of registerad agen: and ytie if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2005 Fee will ba $550.0n Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete me O change [ Addition
NAME BLASZCZYK, JERZY NAME
STREET ADORESS | 1126 KING ARTHUR CT #408 STREET ADDRESS
CITY-ST- 1P DUNEDIN, FL 34698 CITY-ST-ZP
TME VP ] Detete TME [ Change [ Addition
HAME BLASZCZYK, CECYLIA RAME
STREET ADDRESS | 1126 KING ARTHUR CT #408 STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL. 45698 CITY-57-2IP
TME O petate WM O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST-2P
TALE O Detete e [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-S1-2IP
TME O Delete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
IMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P . CiTY-ST-2P

12. | hereby certi §
indicated on this report or supplenental report is true an
of the corpaoration or the racgiver or trustee empowered to
changed, or on an

SIGNATURE—

that the informatit gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
mﬁmd that my signature shall have the same (egal effect as it made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
memywith'an address, with all other like empowered.

£ ALY

pLACzZC2Z YA

PRES. c3fes /o5

SIANATURE AND TYPED OR PRINTED NAME OF SKANING OFFICER OR DIRECTOR

TR 2

4 / Date

-




