2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SGCUNENT # PotSoacoa s Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
GIAMMONA, INC,
Principal Place of Business - o Maﬁ}ng Address o
12088 93RD WAY N. 12088 93RD WAY N.
LARGO Fi. 33773 LARGO FL 33773
Suite, Apt. #, etc Suite, Apt #, ele. MOORE CR2E034 (11/03) -
City & State ’ City & Slate ) 4. TE! Number Applied For
B 52-2212813 Not Applicable
Zp County zp Country 5. Certificate of Status Desired O ?i'gesqlﬁ?im"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent il

Name

o r
?é%ngM Q.BI\FI{S’ &!E\E(-! gLAS Straet Address (P.Q. Box Number is Not Acceptabie)

LARGO FL 33773 : —

T

City ) FL ’ Zip Code

8. The apave named entily submits this staternent for thepiTHose of changing its registered office or registered agéht, of both, in the Stale of Flarida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE LV el i el P 2 7 - ittt : - -
Signature. yped or prirved name of reglslered/ayfﬁrrﬂ titla f apphcable INOTE Regstered Agenl sigrature reguired wher remnstating) DATE
- SOR——— ks — _ -
FILE NOW!I! FEE IS $150.00 ) . .
: R 9. € ign Fi
Aner ey 004 Fos ol 03000 S Corty P 85,00 o

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS}EHBANGES TO OFFICERS AND DIRECTORS IN 11~
e PD 1 Detele TIILE ’ [ Change [ Addition
NAME GIAMMONA, NICHOLAS NAKE L e e o
STREET ADORESS | 12088 93RD WAY N. STREET ACDRESS .. ‘;H-iiff-,![ll_![ii;x SheE o
o-sT-2p  |LARGO FL 33773 -~ omvstoe 0 Ad-niinse-0i8 150,00
e o ' 3 Delete THLE ) ' CJ Clienge [ Additian
NAKE HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7p CITV-5T-7P
e B O gelere e - - Tl crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T- 2P
TIE - O Daiete e - ' ICharge [ Addiion.
BAME NAME
STREET ASDRESS STREET ADURESS
CTY-ST-ZP CIFY- §T- 2
THLE T 0 pelets T o [ClChange [ Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CiTY-S1-ZPp
TME - TS elee TiTLE ' [l change L] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
Gy -5T-7P . oArY -ST-2F

12. | hereby certify that the informatian supptied with this filing does not qualify for the exemption stated in Sedtion T18.07(3)0; Florid® S¥5RJSs. T further certily that the infrmafion
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that § am an officer or director
of the corporabon or the receiver or rustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other kg empowerad -
SIGNATURE: AL ee it é;a—-»mw 2-/90F  237-439-God S

SIGNATURE AND TYPED OR ﬁINTWE OF SIGNING OFFICER OR DIRECTOR ) Dale Daylime Phone #°




