TION
2004 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT
DOCUMENT # P01000099960 Jan 12, 2004 08:00 AM
Secretary of State

1. Entity Name

GIACONE ENTERPRISES, INC.

Principal Place of Businass Mailing Addross
533 SQUTH HOWARD AVE 1101 SHIPWATCH CIRCLE
LINIT 2 TAMPA, FL 33602

TAMPA, FL 33606

ECNNACAN A0 RVTEERL

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g FoRied Fo

59-.3749657 Not Applicable
. : $£8.75 Acditional
5. Ceriificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

$101 SHIFWATCH GIRCLE DO NOT WRITE
TAMPA, FL. 33802 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.
%\W;%\.«_ . Glyen B, GImcena //3’/09‘
M

SIGNATURE "
Siunal%ed o printed name of raglsle\‘bd agent and htle # applicanie. (NOVE. Registered Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 00  Addedio Fees
10. CFFICERS AND DIRECTORS I
TITLE P
NAME GIACONE, GLYNN B

STREET ADDRESS | 1101 SHIPWATCH CIRCLE
CITY-ST-2IF TAMPA, FL 33602

e _ L00000003368

e 711/15/04-80053-018 150, 00
STREET ADDRESS
CITY - ST-2F

TiNE
NAME

ol DO NOT WRITE

r IN THIS SPACE

NANE
STREET ADDRESS
CITY-ST-ZIP

TME

NAWE

STREET ADDRESS
CIrY-ST-2P

1nme

NAME

STREEY ADDRESS
CIY-S7-2P

12. | haraby certify that the information suppiied with this filing dees not guafily for the exemption stated in Section 1 19.07&3]0), Florida Statutes. I further certify that the information
indicated on this report or supplementzl report is rue and accurate and that my signatura shall have the sama fegal effect as if made under cath; that | am an officer ar director
of the corperatian or the receiver or rustee ampowered to execute 1his report as requirad sy Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Blogk 11f
changed, or on an attachmant with an address, with a1l other like empowered.

SIGNATURE: M*/  Gilyun B, GIMmeons I/X/ Vo (%:3) 2501747

SENATURE AND TYPED ORFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Dayline Phone #




