FILED

o~ (ON Apr 28,2004 8:00 am
¥’ 2004 FOR PROFIT CORPORAT
o Y ANNUAL REPORT - ecretary of State

DOCUMENT # F56767

1. Cntity Name

TIVOLI REALTY, INC.

04-28-2004 90220 026 ***150.00

Prircipal Placa of Business Mailing Addrass . H]_ 4 0 10 29 3

L ,;g[;w T v I 111 TR

Suit, 6pt. #, 05 01302004  Chg-P CRZEQ34 (10/03)

Lite, Apf. # eic
' B R 5 flry & Staze 4. FEl Nuimber Applied For
L OO 'F ﬁ\fa@S DT, F[‘ 59-2150534 Not Applicabie.
ap /CEOU"S“VQ 2 j‘m j Cou i - $8.75 aaditional
34; 0237 L U\ 4 5. Certificate of Status Dasired O Poe Required

6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Mamg

VENABLE, JOSEPH P R ——
1400 4TH AVE W. Street Address {P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205
City FL i Zip Code

8. The above nemed entity submits this statement for the purpose of changing its regiztersd office or regisiered agem:, or bath, in the State of Florida, tam fammsr with, and accep!
the obligations of registerad agent. .

SIGNATURE .
Signaniee, vped oF BEREG NAME 7 refistered agen: and tle i apphoats. {MOTE: Registarad Agemt signature réopre] when reinstatng) DATE
FILE NOW!! FEE IS $150.00 ® Blection Campaign Firancing -+ $5.00 My B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. : Added to Fees
i - " QFFICCRS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
e TD ] Dedete THLE [ Change ) Addition
NAME RIVOLTA, PIERO HAME
SIREETADORESS | 215 ROBIN DRIVE' STREET AGDRESS
GiTy-51-a? SARASOTA, FL 34236 CITY-§T-2P |
ms v O Detete THE [ tnange [ Adaition
WIE RIVOLTA, PIEROQ HAME
SIREETADDRESS | 215 ROBIN DRIVE STREFT ATDRFSS
CiTy-57-2F SARASOTA’ FL 34236 CiY-81-4P
TILE s Y Delete TE [ Change (] Additon
HAME VENABLE, JOSEPH P. HAME
STREETADZRESS | 1400 4TH AVE W STREET ADDRESS
Cy-51-49 BRANDENTON, FL ' l_’.:li"f-.“ﬂ-lIP
e 27 Detete HILE [ Change ) Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CTY-5T-217 GITY-ST-21P
ms . ] Delete TITLE [Cenange [T Addition
navE HAME
STREST AGDRESS STREFT ADDRFSS
CTY-53-2° CiIY-51-ZP R
L £ Delele TILE Comange [ Addition
HAME NAME
STREST ADSFESS STREET ADDRERS
LTy - 5147 S -81-2p

12. 1 hereby cerify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
indicated cn *his report of supplemanial repott s true and acGurate and thai my signature shall have the same tegal effect e if made under ogth; that | am an officer or director
cf the carporatich or the recaiver or ustee empowered {6 execute this report 25 required by Chapler 807, Flondz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empeowered.

SIGNATURE:

Day e Plnns- ¥




