FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # K01630 Y

1. Entity Name
LEONARD D. MARSOCCI, C.P.A., P.A

Principal Place of Business Mailing Address
3815 W HUMPHREY ST #101 . 3815 W HUMPHREY ST #101
TAMPA, FL 33614 TAMPA, FL 33614
01062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Mumber Applied For
59-2852299 Net Applicatle

. . $8.75 additionat
5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent

3815 W HOMPHREY ST, #101 DO NOT WRITE
TAMPA, FL 33614 _ IN THIS SPACE

'8. The above named antity submits this statement far Lhe.pu;pose of changing its registered offi'ceigr reéislered agent, or both, in the State of Flerida. | am familiar with, and aécapt i

the obligations of regist:W‘ //
- e
VA DATE

: Sigraturs. hp&’oyﬁ?ﬂed hagrll of registered agent and litle if applicatle. (NOTE. Registered Agant signature required -.ma;n ;einsiaunqj
FILE NOWH! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added o Fees

10. OFFICERS AND DIRECTORS |
TILE D
NAME MARSOCC!, LEONARD D.,CPA
STAEET ADDRESS | 3815 W HUMPHREY ST, #101
CITY-ST-2IP TAMPA, FL L
- . Hooo0o003as3
me UES14/04-80008-017 150,00
STREET ADDRESS
CiTY.ST-2IP
TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CITY - ST-2IP

THLE
NAME
STREET ADDRESS
CITY-ST-ZIP .

. 12. 1 hereby cef,tif?fu that the information supplied with ihis filing does not qualify for the examption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this repert or supplermental repagt i3 trye and accurate and that my signature shall have tha same legal effect as if made under oath. that | am an officer or direclor

of the corporation cr the receiver or trustee executy this report as required by Chapter 607, Florida Statutes; apd thag my name appears in Block 10 or Block 11 if
: mpowered. ) /}/ g/j
e

changed, ¢or an an attachment with an adi
OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 / I Daytimn Phone #

SIGNATURE:




