i

FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000153238 ecretary of State
1. Entity Name 04-06-2005 90096 004 ***150.00
FUCINI & ASSOCIATES, INC.
Prncipal Place of Business Mailing Address
320'S. FERN STREET 320 S. FERN STREET
SAN MATEQ, FL 32187 SAN MATEOQ, FL 32187
s P s UL 0 NI
Suite, Apt. #, etc. Suite, Apl. #, eiC. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
26~ 01061485 Nat Applicable
Zie Country 4 Country 5. Certificate ot Status Desired O ?geggq ﬁﬂti‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FUCINI, DONNA M .
320 S. FERN STREET Street Address (P.O. Box Number is Not Acceptable)
SAN MATEO, FL 32187
City FL | Zip Code

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

SIGNATURE
Signalure. lyped or printed nama of 1egisiered agent and litle it applicabla. (NQTE: Ragistered Agent signalure required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 1 Delete e P/D & Change [ Addition
NAME FUCINI, DONNA M NAME Fucini, po NNA M.
SIREEE ADDRESS | 320 S. FERN STREET ) STREET ADDRESS | 320 §, A ERN STLEE]
oTv-$1-2¢ | SAN MATEO, FL 32187 cry-s1-2ip SAN PATED, £L32g7
TLE O oetete TALE [ cChange [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-S¥-21
TMLE 3 Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P I CITY-S1-21P
TIME O oelere  § me . A, [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-71P CITY-ST-2IP
THLE O Detete TILE [ Chenge {7 Addition
NRAME NAME
STAEET ADDRESS STREET ADDRESS
cIry-st-Zip CITY-ST- 79
e [ Detete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Cry-s1-IP

12. | hereby certity that the intormation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certity that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowerad,

 F ‘
SIGNATURE%WM iy et T Y3 fos  (sse)s25-15%0
7 Dak

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




