2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 629391 - - Feb 02, 2004 08:00 AM
1. Entity Name S
ecretary of State

RICHARD L. SAN GIOVANNI, AlA, P.A y

Principal Place of Businass Mailing Address

117 E GREEN TREE LN P.O. BOX 952615

LAKE MARY FL 32745-4004 b.gKE MARY FL 32795-2615

T T 0 O
Suite, Apt. #, etc. Suite, Apt #, elc. ) MOOCRE CRZE034 (1 1/03) - -
City & Statg Gity & State 4. FE! Number Applied For

58-1926875 Not Applicable

ap Couniry ap Country 5. Cenificate of Staws Desired O gi‘gfqﬁf:ém"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

SAN GIOVANNI, RICHRD L S—

1 17 E GREEN TREE LN Street Address (P.0. Box Number s Nat Acceptahble)

LAKE MARY FL 32746 —_—

Cuty FL ] Zip Code

B. The abave named entily submits s statement for the ourpose of changing its registerad office of registared agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE - —_— S —_— =
Signature. typed ar printed name of regrstered agent and litle f apphcable (NOTE. Registerea Agent signature raqurred whcn renstaingh DATE .
FILE NOW1! FEE IS $15000 . o
" ’ e 9. Elechon Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 . . - Trust Fund Cantibution. O] Addedto Fees
Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s PVD 7 Delete TILE [ Change [ Addition
HAME SAN GIOVANNI, RICHARD L NAME
' ja]

STREET ADDRESS | 117 E GREEN TREE LN STREET ADDRESS 2 jggﬂ.gggndig%I _
omv-st-zP |LAKE MARY FL CITY-51- 21 0470480142024 150,00
me ST O belete THiE O Change [ Acdition:
HAME SAN GIOVANNI, MARGARET NAME
STREEY ADDAESS | 117 E GREEN TREE LN STREET ADDRESS
CITY -8T-ZiP LAKE MARY FL CITY-§1-ZIP
TIE [ Delete TiiLe D) Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TimE ' Tpeee | mme [ Change [ Additicn
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2P CITY-ST-2IP
TiILE Olpelete | e [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP
TLE 7 Deiete | me ' TlChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that t am an officer or directar
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, cr on an attachment with an address, with all other like empowered.
Richard L. SanGiovanni

?

L

A
T —
EQF SIGMING OFFICER DRt DIRECTOR Dale

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!




