FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J16534 A 01-20-2004 90079 036 ***150.00

1. Entity Name

DICK VITALE, INC.

Principal Place of Business Mailing Address k &4y U d b b :)
4198 BOCA POINTE OR 4198 BOCA POINTE DR
SARASOTA, FL 34238 SARASOTA, FL 34238 .
T s AT A A A AR
%0 Mathern CF. A0 Mabheerq G
Suite, Apt. #, etc. Suite, Apt. #. efc. 01062004 Chg-P CR2E034 (10/03)
City & Siate City & Slate 4, FE! Number Applied For
cadenton  Fi radenton, F L 59-2712098 Not Applicabe
3 aipa- - C"d“’é A ?ipa 4 N Colﬂry'& A 5. Certificate of Staws Desired [ fi‘ﬁiﬁ?ﬁé“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
S _Name - e e et = - - -

-

VITALE, LORRAINE
4198 BOCA POINTE DR. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

‘1‘_ City FL { Zip Code

8. The above narmed entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registared agant and tite if applicable. (NOTE: Registered Agenl signalure required whan rainstating) DATE
FILE NOWIll FEE 1S $150.00 8. Election Campsign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TILE v [ Dejete TITLE FChange [ Addition
NAME VITALE, LORRAINE NAVE
STHEET ADDRESS | 4198 BOCA POINTE DR. STREET ADDRESS | TRVD h'\m\fj-\(._ rn Q-}- .
oTesl7P | SARASOTA, FL on-st2? | R radendon JEu 24, _
TLE P O Dslete THLE Cchange [ Addition
HAME VITALE, RICHARD J. NAME :
STREET ADDAESS | 4198 BOCA POINTE DR. : STREET ADDAESS | ¥ 21 ﬂ’\a:\-kev n Q‘\‘ .
CITY-S1-21P SARASOTA, FL CIty-ST-7P Rerad £ t-om , Fo 2430 a0
TITE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADBAESS - STREET ADDRESS
CITy-S1-21P* T T T . ' ' f cirvestezes o T - -
TIMLE Ooeete TITLE ’ [l Change [ Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CIY-ST-21P
TILE . [ belete TIMLE [J Change [ Addition
NAME ) o NAME
STREETADDRESS | . . . STREET ADDRESS
cre-st-wp ¢} . . Cy-57-2p

12. | hereby cerify that the information supplied with this filing does not quality for the axemption stated in Section $19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered,

SIGNATURE:

a.-m- - Z/:Lo-o‘/ ?)//- ?2?'/7‘6

SIINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

- y /
L OREBA/INE ViTALE




