2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000009365

1. Entity Name

U & K LAGOON, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90350 047 ***150.00

Principal Place of Business

295 MONTEGO BAY CT.
MERRITT ISLAND FL 32953

Mailing Address

295 MONTEGO BAY CT.
MERRITT ISLAND FL 32953

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1!03)
City & State City & State 4. FEI Number Applied For
59-3553367 Not Applicable
Count Zi Count i i
zp ouniry B ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- Name [ ~

KACZMARGIYK, WEISHAW- WIE SLA W
295 MONTEGO BAY CT.

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

MERRITT ISLAND'FL 32953

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile il apphcable.

(NOTE: Regisrered Agenl signature reguired when roinsmfﬂg)

DATE

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

QFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Addition
NAME KACZMARCZYK,-Weistaw- W1 ESLAW HAME

STREET ADDRESS | 295 MONTEGO BAY CT. STREET ADDRESS

CiTY-ST-2P MERRITT ISLAND FL 32853 CiTY-SI1-ZIP

TiTLE D 7 pelete TITLE [ Change [ Addition
NAME KACZMARCZYK, URSZULA NAME

STREET ADDRESS {409 BANANA RIVER BLVD. STREET ADDRESS s

CITY-ST-ZIP COCOA BEACH FL 32932 CITY-ST-ZIP

TITLE p — i Bipeete, . AmME L P . . [3 Change ] Addition |
NAME KACZMARCZYK, URSZULA NAME

STREET ADDRESS [ 295 MONTEGO BAY CT. STREET ADDRESS

CIry-s1-7iP MERRITT ISLAND FL 32853 Chy-51-2p

TInE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7ip

TITLE [ Detete TIILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T-2IP

e [] petere TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. ( hereby certify that the information supplied with this filing coes not qualify for the exem

ption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

ingicated on this repon or supplemental report 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 empowerad to execute this report as require
changed, or on an attacnment with an address, with all other like empowerad.

SIGNATURE: VRSIIG KACMAead K,

Ides,

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTON

Dawe Dayume Fhone #




