2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # P28000078418 Jan 27, 2005 08:00 AM
1. Enty Name Secretary of State
RAYMOND A. SLESZYNSK], P.A,
Principa! Place of Business B ’ —I‘;‘I—ailing Address T )
601 CRYSTAL GROVE BLVD 50t CRYSTAL GROVE BLVD
LUTZ FL 33549 LUTZ FL 33549
i IR AN
Bue AR RSe[| Sum ApLé et 15t MOORE CR2E034 (10/04)
City & Stats ' City & State — 4. FEi Number Applied For
- . ) 59-3531699 Not Applicable
Zp Country Zip Country 5. Certificate of Status Destred O ?i-gi&f:;ﬂunal
6. Nama andAddrasé éf Currehf Registered 5genl o . 7. Name and A_ddkess of New Hegislered Agént ‘
MNarme
gld.!E %%\{,I:\?-ﬁi'_ ?,—‘é{é}h\,}gl\é?\ﬁ] Street Address (P.Q. Box Nuﬂlbe; Is Not Acceptable)
LUTZ FL 33549 — =
City FL , Zip Code

8. The above named entity submits this statement for the purpose of chan g‘mgfts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE e o

Signatute. wpad of r.;nﬂa_d namacf regislatad sgent and nile  applcable rETE ﬁg_;gs{émd;kgenl snénailm requirad whaen 1esrstating) ! DATE
" opl ) T
Aﬂef’l'tlisyh!lo‘g)ag EESV:I?II%E%?SOO oo 9, Flection Campaign Firancing $5.00 may Be
? Ny ; Trust Fund Contribution. ddi F

Make Check Payable to Floiida Dep ] ' L AddedioFees
10. ~ ___ OFFICERSAN 11. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
T D 7 Delete nne _ [ change ] Addition
s SLESZYNSKI, RAYMOND A 7 A H00000133561 e
STREET ADDRESS | 601 CRYSTAL GROVE BLVD , STRFET ADDRESS 1727/ 0580096018 150,00
Cliv-sT-zp  [LUTZ FL 33548 ~ L ) B CITY-$1- 21 i
e PVT 7 Delete ' BILE [J change [ Addition
NAME SLESZYNKI, RAMONO A NAME
STRELT ADDRESS | 601 CRYSTAL GROVE BLVD. SIREET ADDASSS
il 51-7P LUTZ FL 33548 _ ) R orvstae o ) )
TLE 7 pelete 013 C] change  [CJ Addition
NAME . NAME
SURELT ADDRESS " STREET APERESS
CITY-5Y- 2P CliTY-S1- 2P 7
WRE 1 Detete TES T changs 7 Addition
NAME NAME
STREE 1 ALORESS STREFT ADDRESS
CIy-S1-2IP B B Cily-ST-2IP o
e ) Dpelets L T change [ Addilion
NAME NAME
STREET ADDRESS STRETT ADIRESS
CIEY-§7- 2P o CITY-SI-2E ]
o O Deete THLE [3 Change  [J AddHion
NANE NAME
STREEY ADDRESS STRECT ADDRESS
CIry-S1-218 - CITY.S0 AP

12. | hereby cartify that the information suppliad with this filing does not quality far the exempuan stated in Section 112.07(3)(), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton o the receiver o trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,'w Ritnoso A-,.L'z.é,rzw;sg_ zzé.:_/a; K13 7¢€-2952]

SIGNATURE AND TYPED UR PRINTED NAME®DF BIGNING OFFICER GR DIRECTOR Daytrme Phone ¢




