2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P23443

1. Entity Mame
ITALANDCO, INC.

" Feb 09,2004 08:00 AM- -
Secretary of State

Principat Place of Business failing Address
G0 KEN RAWLINSON, PA €/0 KEN RAWLINSON, PA
1408 ATNDOB AVE 1408 ATW0OOD AVE

JOHNSTON, RI 02819 IOHNSTON, Rl 02918

DO NOT WRITE IN THIS SPACE

TR R RN IR IRTERIA

OT2004 Mo Chg-P CR2E034 {10/03)
4. FEI Number - Applied Fov
54-1052631 Mot Applicabie
. $8.75 additional
5. Cestificate of Status Desired E! fou rert

8. Naswe and Address of Currant Regiaterad Agent

KEMPE, JOSEPH C
941 N HWY A1A
JUPITER, FL 33477-5111

DO NOT WRITE
IN THIS SPACE

8. The shove namesd entity submﬂ.s this statement for the purpose of chsnging iis registered ofﬁce os regisiered agent. or both, in the State of F!orica 1 am Familiar with, ang accept

the obilgations of regisiered agent.

SIGNATURE

Sahre, wr.\easol wmmd:m&uedawlmmeﬁwmh {NOTE_V Regmmdm;la-mwmmmm_ 17_9)77 ) ' ] P DAT{
FILE NOWII! FEE I$ $130.00 9. Election Campaigh Financing $5.00 may B0
Aftar May £, 2004 Fee will be $550.00 Trust Fund Contribution. - Adoed {o Fees LEUBEU&}’;E
— A A
10, OFFICERS AND DIRECTORS { ”
WL D
NAME LUPPL, FRANK

STREET AOCRESS | 511 SO BEACH RUAD

CTY-ST-29 HOBE SOUND, FL .
ARE SD
RARE LUPP, JANICE

STREETADDRESS | 511 SO BEACH RCAD

CAY-ST-ZF HOBE SOUND, FL_ .
TILE VP
NAME LUPPI, MONICA C

SYREETADRAESS | 511 SO BEACH ROAD
CITy-87-ZP HOBE SOUND, FL

TRE

RAME

SIREES AOURESS
CY-31-0p

TRE

NAME

STREET ADDRESS
&y -$T-2p

AUE

HAME

STRIT? ADURESS
T 58-89

DO NOT WRITE
IN THIS SPACE

12, : hereby centily that the information suppiied with this filin
indicated on this report or suppiemental report is ttue

does ntat quatkify for the exemplion siated in Secsjon 1184 or&a;(.} Ffmzda Statules. further certify it the informalion
ascurae ahd hat my signature shall

the sams legat effect as i made under ath, that { am an offices or director

of the corporation of the ieteivat o tusiee empowered to axacute this report 4s required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 ot Block 11 i

changed, or on an amawmess withy ali other et empowered
- <
SIGNATURE: 1/ O, ,

Qauwa?’%o?m4

GNATURE AND TYFED OF FRINRED NAME OF SIGIING OFREER OR DIRECTOR

Daywme Phona #




