2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000025266

1. Entity Name

STANISLAW SZCZYPINSKI, INC.

Principal Place of Business

2465 FOSTER LANE ¥
SARASOTA FL 34239

Mailing Address

2465 FOSTER LANE
SARASOTA FL 34239

2. Principal Place cf Business

3. Mailing Address

Suite, Apl. #, elc.

Suite. Apt. #, eic.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90270 046 ***150.00

fill

(Il

MOCRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0902514 Not Applicable
Zi County Zi Counti it
o ouniry P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SZCZYPINSKI, STANISLAW
2465 FOSTER LANE
SARASOTA FL 34239

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

City Zip Code

FL

B. The above named enlity 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 obligations of regisiered agent. |

SIGNATURE

Signature, typed or printed name of registered agent and utie i applicable.

{NOTE: Regislered Agenl signature reguired when reinstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SerCenG AR DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TLE D [ pelete THTLE [ change [ Addition
KAME SZCZYPINSK], STANISLAW NAME
STREET ADDRESS 12465 FOSTER LANE STREET ADDRESS ;
CITY-ST-2IP SARASQOTA FL 34239 CITY-5T-2P
it ] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TLE G Change (3 Addition
MAME | - — - - - NAME.. - ] -« e - e e — .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-ST-21p
TILE O Delete TILE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Crange  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST- 2P I GITY-ST- 7P

12, | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under cath: that { am an officer or director
of the carporation or the receiver or trustee empowered t0 execule this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With all Gther liks empowered

SIGNATURE:

yan ai

S’F?/WJMA/ S2c2401 4/t /

02//4{//«99 P -266-2972

SIG ATUR

PED QR PRINTED NAI# OF SIGNING CFFICER OR DIRECTOR

Uﬁle

Dayurne Phong #




