2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 14, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000104418

1. Entity Name

GREGG STASIK INCORPORATED

Principal Place of Business )

4309 O BAR ROAD
SARASCTA FL 34241

Mailing Addrass

4909 O BAR ROAD
SARASOTA FL 34241

2. Principal Place of Businass —,

3. Mailing Address

I

|

|

|

(i

|

il

Suite, Apt. #, elc S Suiie, Apt. #, elc. 15t MOORE CRZ2E034 (1 0/04)
City & State o o City & State 4. FE! Number ' Applied For
65-0886996 Not Applicable

i 7 Coun ' z sunt -

Zio ountry P Country 5. Certificate of Status Desited ~ []  98-7 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name T

ROBERTS, DON E
3212 SQUTH GATE CIRCLE
SARASQOTA FL 34239

Street Address (P O, Box Number is Not Accepiable)}

City

FL —Pip Code

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

SIGNATURE

Sigratura, typed or prnted name of registered agent and lifa ¥ applicable )

"~ [NOTE Registerad Agart signature requirad -when rnstaling)

DATE

N N ar L a3 el
FILE NOW1!! FEE 1S $150.00
After May 1, 2005 Fer Will Be $550.00

9, Election Campalgn Financing

$5.00 vay Be

. . Trust Fund Contribution, Added toF
Make Check Payable to Florida Department of State = sclofess
10. T OFFICERS AND DIRECTORS 11. ADDITIGNS]CHANGES TO OFFICERS AND DIFECTORS IN 11

e FD T [T Delste T O Change [ Addifien
NAME STASIK, GREGORY HAME

STREET ADDRESS | 4808 © BAR RD STREET AGDRESS

GiFY - §T-2IP SARASOTA FL CITY-S1-ZIF

L ] T - T getste TiE 000026 l,"’ [Jchangs [ Additian
HAME NAME .Hg %g gﬁ&? -

SIREET ADORESS STREET ADDRESS (34184 =028 150.00

CITY-ST- 2P CFY-ST- 7P

e S 1 Detete i [ change [ Addition
NARL NAME

STREET ADDRESS STRECT ADDAESS

CiTY-51-2P CHY-SI-2IP

e o [T osete Tne ) O thange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CAY.ST-2IP QITY-§1-2IP

Tl O oeiete i3 [ change [ Addition
NAME NAME

STRECT ADGRESS SIRFET ADDATSS

Ty -ST- 2P CITY-§1-21P

fik O geite nrE [J Change [ addition
NAME HANE

STRECT ADDRKSS SIRFS T ADDAESS

LIy 57- 2P J CITY-S1-2iP

12. 1 heraby ‘:ern‘t?(| that the information supinéd with this ming does not qualify for the exemptlon stated in Section 119.07{3)D), Florida Statutes. | further certify that the information

indicated an

is report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the carparation or the receiver or rustes empowared to exacute this repart as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Ly 415

changed, or on an attachment with an address, with all ofper like empowerad.

SIGNATURE: _ A

SIGN;

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bl

Cajtima Phone 4




