ANNUAL REPORT

FILED

Feb 16, 2004 08:00 AM
Secretary of State

DOCUMENT # P00000049854

1. Entity Rame + %

THE LAW OFFICES OF JOHN L. Di MASI, P.A

Prinicipal Place of Business Maiting Addrass
207 EAST LIVINGSTON STREET 207 EAST LIVINGSTON STREET
ORLANDO, FL 32801 ORLANDG, FL 32801

— R GTR MO L

02112004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p==rog—. Appied For

59-3649040 Nat Applicable
- $8.75 Additiona
5. Cedificate of Status Deslred O Fee Required

6. Name and Addrass of Current Registered Agent

géygféfjaC?NléSTON STREET ) o DO NOT WRITE
ORLANDO, FL 32801 _ IN THIS SPACE

8. The above namad entity submits this staternent 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 .. —_— - - -
Sigralure, fyped o printed name of ragistarad agent and il f applicable, (NOTE Reglstered Agent signature required when renstating) DATE
FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS i S - - o
Tme D
NAME P MAS], JOHN L

STREET ADDRESS | 207 EAST LIVINGSTON STREET

LIy -ST-2P ORLANDOQ, FL 32801

L LIGO000NSZ020 .
HAME 2/16/04-80074~020 150.00
STREET ADDRESS
CITY-ST- 2P

THTLE
NAME

plltn DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Ty -ST-2P

TLE

NAME

STREET ADDRESS
CmY-5T-2P

TILE

NAME

STREET ADDRESS
CrTY-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | tusther certily that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like ernpowered.

SIGNATURE 7~ *1%74 - ’b-\\‘hi L{nﬂfﬁ’ﬁﬂ-&%@'

SIGHATURE AND TYPED OR PRINTED NAME OF SiICwmE OPFICER OR DIRECTOR Daytima Phane




