2005 FOR PROFIT CORPORATION

.+ __ANNUAL REPORT (AR)

DOCUMENT # $23860
1. Enlity Name

BODALSKI ENTERPRISES, INC.

FILED
Apr 27,2005 08:00 AM
Secretary of State

Principa! Place of Business = - M;ﬂ_l'ﬁg Address - -
2210 PHOENIX AVENUE 2210 PHOENIX AVE
JACKSONVILLE FL 32206 T T IACKSONVILLE FL 32206
us us

Sute, Apt. #, efc. = Sulte. Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & Siate — City & State 4, FE! Number Applied For

- 59-3044259 l iNat Applicable
Zp Cauntry Ze Country 5. Certfficate of Status Desired | $8'75 A'ddiﬂonal ‘
Fea Required
6. Nama and Address of Current Regletered Agent 7. Name and Addrass of New Registered Agent
: — . ) e i J,,Né_imé‘ o -

MEIDE, MOSES, JR.
817 N. MAIN STREET
JACKSONVILLE FL 32202

Street Address (P O, Box Number Is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submns this statement for the purpose of changing its fedisterad office or registared agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signatura, lped o privtad ramo of rogistorad ngant and tid if apphcable

(NOTE Regisiered Agent signature reauitsd when temetdfingl  —

DATE

FILE NOW!! FEE IS $150.0 )
After May 1, 2005 Fee Will Be $550,00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10, T CFFICERS AND DIRECTORS 1. AEDTMONG/GRANGES 10 CFFICERS AND DIRECTORS N 11

i PTD o B iR Deldte e ' ' ClChange [ Adsition
RAKE BOBALSKI, GREGORY NAME

SIREETADDRESS 2150 PECOS WAY STRELT ADDRESS

QY- ST-2p JACKSONVILLE FLL 32246 Ciy-31. 7P

e |CsD —- T pelete g 3change T Additfon
NAME BODALSKI, RAMONA HAME . e

STRFET ADDRESS | 2150 PECOS WAY STEET ADDRESS - HGRODD33367]

CITY- ST-2IP JACKSONV“_LE FL 32246 - Cily-ST- 719 ’j‘-j-fd?‘ !IBEHSDUIB-—{‘!I j 158 » ﬂG

WL - ) T " pelete e [3change [ Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IF CITY-ST-7IF

TiLE o ™7 Detste T Ol change [ Addition
NAME NAME

§IREET ADDRESS SEE T ADORESS

GitY-St-2P CHY-ST- AP

TILE T = O oeee — [ ™ne 3 ) change [ Addition
AN NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P TN

T - 7 Delete e O Change ] Addition
NANE AME

STREET ADDRESS STRELT ADDRESS

CITY-S1-2P QI -81- 2w

12. | hereby'oerti%lhai_tﬁaﬁformaﬂon ‘supplied with this filing does nat quality for the exemplion stated In Section 119.0713)1), Florida Statutes. 1 further certify that the Information

indicatsd an

s roport or supplemenial report is ue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar te receiver of trusiee empowerad to exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE:

NA

O-TYPEDR

G. Bo&abk;

4-17-0%
L - Cale

3537Y%27

E OF OFFACER OR BIRECTOR

Caytena Phone £

S G A




