2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000063621 Jgn 15,t 2004 1%00 am
1. Entky Name
GENNAROC VINCENT CONTE, P.A. ecre ary 0 tate
01-15-2004 90011 014 ***158.75
Principal Place of Business Mailing Address
10329 GRAPEFRUIT DRIVE 10329 GRAPEFRUIT DRIVE
PORT RICHEY, FL 34658-3112 PORT RICHEY, FL 34668-3112
0 A E
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052004 Chg-P CR2E034 (10/03)
Cly & State City & State 4. FE1Number Applied For
Z'T - 06 O q94 Not Applicabla
Zip Country Zip Country " . 8.75 Additional
. 5. Certificate of Status Desired x gee F!aq::d rad
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Reglstered Agent

i mm—ema pes e o e o - —Name . ...

CONTE, GENNARO V

10329 GRAPEFRUIT DRIVE Stroet Address {P.O. Box Number is Not Acceptable)
PORT RICHEY, FL. 34668-3112

City FL Zip Code

8. The above namod entity subrnits this staterment for the purpoese of changing its registared office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
\i Signatura, typed or primted name of roglstared agant and title i sppicablo {NGTE: Ragisterac Agart signatura requirad when reinsiating) DATE
L Yo
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. OO0  AddedtoFoes
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
THLE P 7 teiete TLE [ crange (] Adsition
NAME CONTE, GENNARO V NAME
STREET ADDRESS | 10329 GRAPEFRUIT DRIVE STREET ADDRESS
CITY-ST-21P PORT RICHEY, FL 346683112 CITY-ST1-29
THE ) O Delete TITLE 3 Change {7 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
IrY-S1-2ZP CITY-ST-2IP
e S i | | ome oo [JCroge ] Addbion
NAME - R :
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$T-2P
TLE 7 Delere TINE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P I CITY-S1-2P
e 3 Delete TE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-21
TIE [ Detate e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aftficer or diractor
of tha corporation or the receivgr or trustee empowered o executs this raport as required by Chapter 607, Forida Statutes; and that my name appears in Block 30 or Block 11
changed, or on an attachrme, an address, with all othar like smpowered.

SIGNATURE: 218 Y [ GrmiED V. (ol TE L1368 (722)563-0945

SBIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddls Daytima Phone #




