e

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

1. Entity Name

KEITH P. LIGORI, P.A.

DOCUMENT # P03000054919

Principal Place of Business

4911 JUNO STREET
TAMPA, FL 33629

Malling Address

4911 JUNO STREET
TAMPA, FL 33629

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90105 032 ***150.00

2. Principal Place of Business

2/02 W. Clewe

{and -Sf

3. Mailing Address

2{o7 W Lleveland St

T

Suite, Apt. #, elc.

Suite, Apt. #, efc.

LIGORI, KEITHP
4911 JUNO STREET
TAMPA, FL 33629

v

Lgori, Lesh P

02102004 Chg-P CR2E034 {10/03)
ity & State City & State 4. FEI Number Applied For
_ﬁ.ﬂ_ﬂﬁ FL ﬂm'g& FL ,32 -0 076/ 7’ Not Applicable
Zip Country Zip Counlry . . $8.75 Additionat
33606 | Vsp | 23L06 UsA . |5 Cerieaecisustesicd 0] | FeeReaied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2402

Street Address {P.0. Box Number ig Not Acceptabie)

. {eolsmd S+

City

T/) .

Zip Code

FL | %% 06

2R

8. The above named entity submilsihis st
Ihe obligaticns of registgpe

4 .
e for il burpose of changing its registered office or register&.’d agent, or both, in the State of Florfia. | ap familjar with, and accept
/28 /0

00 ue Bt

Y2

SIGNATURE

[
;o SIgnaﬁlc:. tyned or rx-rfle(uarm ol mpislele{agmllffd Bie i appiicabla.

[MHOTE: Registered Agent signature reguired when renslating)

batE

. FILE NOW!!H FEE IS $150.00

a

After May 1, 2004 Fee will be $550.00
R f

LV

9. Election Campaign: Financing
Trust Fung Coentribution, .Od

$5.

Added to Fees

00 May Be

100 5% L 4 QFFICERS AND DIRECTORS 31. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE -D 3 Delete TiTLE P . [Bchange (7] Addilion
NAME LIGOR!, KEITH P NAE Ligeri Ke'th £ ¢ APh ey
STREEYT ADDRESS | 4911 JUNO STREET SREETAOORESS |3y g2 W - Lleveland S+
or-s-aP | TAMPA, FL 33629 Ciry- 5720 TAmps fil S2606

7 —
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
SIREEY ADDAESS STREET ADDRESS
CITY-ST-2iP GITY-ST1-219
TILE [ petete TITLE [ Change ] Addilion
[ S o S [P — e = | MAME = o e N
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2P
M [ siete TITLE [ ohange [ Addilien
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-5T- 21 _
TITLE [ Delete LE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CRY-$1- 7P
Time O oelcte TIMLE CJchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 717

indicated on this report or supplemeral
of the carperation or the receiver or {ru:
changed, or on an attachment wit

SIGNATURE:

12. | hereby cerlify that the information supplied wittyihis filing does noygualily for the exemption staled in Section 119.07({3)(i). Florica Statutes. [ further certify thas 1he information
i and that my signature shall have the same legal effect as i
a-thig report as required by Chapter 607, Florida Statutes; and#hat my pame appears in Block 10 or Block 11 if

true and acour

ade under oalh; that | am an officer or director

SfGNATUREAD TYPEWOR PRINTED NAMEf/ SIGNING OFFICEA OR DIRECTOR

Y20kt /3asY-78

Daylime Phone &




