FILED

2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 442999 04-15-2004 90013 016 ***150.00

1. Eniity Name '

CARUSO AND SONS, INC.

Principal Place of Business Mailing Addrass 1 4 U U .j U 8 b

1010 69TH STREET 1010 69TH STREET

TAMPA, FL 33619 TAMPA, FL 336193 US

P v G AR
Sutte, Apt. #, etc. Suite, Apt. #, elc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1525216 - Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired . [ $8.75 additional
i s s ——— - = - st — - C e Fee Hequired + - = —
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name '
CARUSO, RICK
8011 COPELAND RD Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL | Zip Code

-8. The above named antity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Flor.da. | am familiar with, and accept

e

gistered agent and lide i applicatle. {NOTE: Registerad Agent signature required when reinstating) / DakE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing " 85.00 Mag Be |7 T

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [JChange [ Acditicn
NAME CARUSO, RICK HAME
STREET DDRESS | 1010 69TH ST. STREET ADDRESS
THTY-ST-71P TAMPA, FL 33618 CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-71P
TiE~-= = -~ o : - Dogee = Qe e - M = - [T¥change [ Addition™
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-$T-71P
TmE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GY-51-2p Ciry-ST-2P
TITLE [ Dalete TITLE [ Change  [J Aduition
NAWE - HAME B . .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-7IP
TIILE O Delete (LT3 L [Jchange [ Addition
NAWE ST ) MAME
STREET ADDRESS : STREET ADBRESS .
CITY-ST-2IP CiTY-ST-2IP

12, ! hereby certily that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Slatutes. § further certify that the information
indicated cn this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered lo-exerPe2 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witrs sowered. ///
SIGNATURE: — S Loy i

SIGNATURE, A{[LFrF A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 44 Dats Daytime Phore #
e

N



