2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # P98000097678 oL Secre,tary of State

1. Entity Name
JADWIGA JADE SKLADZIEN, INC. 02-23-2005 90084 042 ***150.00

Principal Place of Business . Mailing Address
4845 BELLE TERRE PARKWAY 123 COCHISE CT.
UNITD PALM COAST FL 32137
PALM COAST FL 32137
YL DBelle Teave fud  1an Sochisect
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Slat ity & Stat 4. FEI Numb: Applied F
P(I)Zﬁw\ BQOQSA’ EL ffl']rayu/m ° @OQS t FL " 59-3540122 Nof;:)pli:;bre
Zip Country Zip Country - . $8.75 additional
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6. Nama and Address of Curmnt Registered Agant 7. Name and Address of New Registered Agent
=T - a - “Name ~°~ "7 - . - T
?g?%%gﬁ{ééjé?WIGA JADE Street Address (P.O. Box Numbet is Not Acceptable)
PALM COAST FL 32137
. City FL Zip Code

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

the obllgahguo)f:;gued agent.
SIGNATURE ‘ e A g/l‘./lMO\ Ly L\J

Slg i, typad of prmdnsrm of rsglst?(7h agent and tile if apphcatle (NGTE' Registarad Agant signalura required whan reinstanng) DATE

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. []  Added to Fees

il
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE [J Change  [J Additicn
NAME SKLADZIEN, JADWIGA J RAME ‘
STREET ADDRESS | 123 COCHISE CT STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32137 CITY-ST-2IP
TITLE " [ Detete TILE [Jchange [ Addition
NAME SKLADZIEN, RYSZARD NAME
STREET ADDRESS | 123 COCHISE CT STREET ADDRESS
CITY-SI-2IP PALM COAST FL 32137 CTY-ST-2IP
T e ST. i e - — — [ Delete- -- - TME . o- - - L _ - ce —w -] change __[] Adettion
HAME REELEY, JOANNA S RAME
STREET ADDRESS |P.O. BOX 351111 STREET ADDRESS
CITY-ST-7iP PALM COAST FL 32135 CITY-ST-2P
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE ) [ celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2IP
I [ pelete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIFY-ST-2IP

12, I hereby certify that the informatien supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,
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