. . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED
DOCUMENT # v36612 3 Feb 09, 2005 08:00 AM

1. Entity Narne Secretary Of State
STANTAK INDUSTRIES, INC.

Principal Place of Business Mailing Address
1834 MAIN ST SWISTAK STANISLAWA
SARASCTA FL 34237 2125 SONOMA DR
NOKOMIS FL 34275
Suite, Apt #. elc Suite, Apt. # etc . . 18t MODRE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Applies For
- L . L 65-0345318 ) 7[ INot Appiicak
Zp Country 2 Country 5. Certificate of Status Desired | $8'75 A'dditlonal
Fee Required

6. Name and Address of Cutrent Registered Ageht 7. Mame and Address of New Registered Agent

Name

I:BA&E&EA\{VNSg-IﬁR‘EEETXANDER G. Strest Address (P O.Ec:x Number is Mot Acc;pﬁe)

SARASOTA FL 34236 S

city T FL |_Zip(iode

8. The above namad entity submits this statement for the pﬁrﬁosé of changing ifsiregistered office or registered agent, or both, in the State of Florida. | am familiar with, and Vacr:'e:
the obligations of registered agent.

SIGNATURE
Signature. typad of prinisd name of regsterad agent and tlle if appiicakls (NOTE Regstered Agert signature regquired wher réinstalng] DATE
"
Aft FlhliE NO“I,‘JS FEEVIﬁ 531 50.00 8. Election Campaign Financing $5.00 may e
er May 1, 2 Fe? ill Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete e [ Change  [J A&™
UD00002205353

NAME SWISTAK, STANISLAWA NAME ij? /0g "GE 813{114-{1533 1!._]:1 GG
SIREFT ADDRESS [ 2125 SONOMA DR STRECT ADDRESS i M e
CITY-§T-2tP NOKOMIS FL 34275 o QY51 7P
Tt [ pelete T (] Change [ Ade™
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIrY- S1-2Ip CTY-57-2IR
L 7 Delete i 1 change [ as
NAKE NAME
STREET AODRESS SIREET ADDRESS
Y -S1-2P CITY-81-71P
TmE 71 Detete TITLE O Change [ ac™
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-§T-21P DIy ST- 2P
1 O oeiete M O change A
NAME RAME
STREET ADDRESS SIRERT ADDRESS
CY-SE-2IP eHv-5T- AP
Tl T Detete it [ Change  [J A
NAME HAME
STRFET ADDRESS SIALET ADDRESS
CITY-S1- 20 CIY-§1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or directe
of the corporation or the receiver or rustee empowared to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt othet ke empowered,

SIGNATURE: %W% STANSLAWA SWISTAK Fd"7b{,p5 (941) 484698

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




