N FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000033128 Secretary of State
01-31-2005 90077 033 ***150.00

1. Entity Name

SANTOLUCITO ENTERPRISES, INC.

At

<

Principal Place of Business Mailing Address
1319 SPAULDING RD. 1319 SPAULDING RD. S0UUs1D7
DUNEDIN, FL 34698 DUNEDIN, FL 34698
il ]
2. Principal Place of Business 3. Mailing Address [“:} .‘ ” hl “
13(9 SPAVeping B [ 43(9 SPAV LD wg €D
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2EQ34 (10/03)
City & State City & State L 4. FEI Number Applied For
Dy en o, FL Dvwep v, F 59-3570892 Not Appicablc
- ¥ " o
5 Sountry z i 5. Cerfiicate of Status Desred [+ 9879 Addiional
29853 P 39498 Lo Pae Foraen
e 6. Name and Address of Current Registered Agent 7. Name arrd Address of New Registersd Agent
- . R E _ =] Name . _ __ I P —_—
SANTOLUCITO, JOSEPH T
1319 SPAULDING RD. Steet Address {P.O. Box Number is Not Acceptable}
DUNEDIN, FL 34698 ’
City FL I Zip Code
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
.ihe obligations of registerec agent. T
SIGNATLRE 3 i [ N
Sgr wpador o agers anc e & - (NOTE: Agent b L 0ATE : .
A 'd.:n e ST o - -
= - is-FILE.NOWII. FEE IS $150.00 9. Election Campaign Financing $5.00 may B
w1 After May 1, 2003 Foc will be $550.00 Frust Fund Contribution. [} AddedtoFeen
TS S R )
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD © O etete e . i O thange [ Addition
NAME SANTOLUCITO, JOSEPH T NAME' ©
STREET ADDRESS | 1319 SPAULDING RD. STREEI'N)DRES
oTY-ST-2F | DUNEDIN, FL 34698 , | orv-siae i
e O vetete mme o | - ’ D crange [ Adition
STREET ADDRESS STREET ADDRESS [+,
CIFY-ST-7P CTy-ST-2P '
TME 3 oeiets TIE [CJctenge  [J Addition
RAME NAME
STREET ADORESS . - STREET ADORESS._ . ——— R - -
CITY-ST- 29 CIFY-S1-2°P
e O Detee E CCramge [T Adition
RAME NAME
STREET ADORESS ’ STREET ADDRESS
coY-s1-zp Ciy-S1-0P
THLE 1 petete TALE [Clchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TME ] pelete TILE [ change [ Agettion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CifY-ST-2P CY-ST-29 d
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(5), Florida Statutes. | further cestily that the information
indicated on this report or supplemental report is true and accurate andhat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver 0s usiee empowered jpexecute thisfeport as required by Chapter 807, Florida Statutes; and that mry name appears in Block 10 or Block 11 if
changed, or on an afachment wilh an address, with ajothier e s ared. ~7 2 7
v‘ —
- ————— - Ll
SIGNATURE: PN ToSeq\T. SAgipliciTd 1-28 “ox 45/-39Y]
. HE OF SxmeNG OFRCER OR IRECTOR Date Oyt Prcre #




