. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ° Mar 04, 2005 8:00 am

DOCUMENT # 216743 Secretary of State
1. Entity N
ryTame 03-04-2005 90067 028 ***150.00
COSTA BROOM WORKS, INC.
Principal Place of Business Mailing Address
3606 4TH AVE. . POST OFFICE BOX 5091
P O BOX 5091 P G BOX 5091 .
TAMPA FL 33605 TgMFA FL 33675-5081
u
Suite, Apt. #, atc. Suite, Apt. #, etc. * 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-0841671 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gso()sst-i-S%'\éde Street Address {P.C. Box Number is Not Acceptable)

TAMPA FL 33605

/ City FL ‘ Zip Code

emenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—F 'P’/-y"f{ oa/
SIGHATURE £

27
7 E ura,':ypod/pr?leb‘ﬁme of regrstered agenl and ttie f appiicable. {NOTE Regusiarad Agens signelure required when reinstating) DATE

4 ™, -
8. The above named entity subghity thj

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. []  Added to Fees

P

OFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP ’ [ Delete TITLE [] Change [ Addition
NAME COSTA, FRANK J NAME N
STREET ADDRESS | 123 CHESAPEAKE AVE. STREET ADDRESS
cny-s1-2p TAMPA FL CITY-Si-2P
TITLE D xDeme TIELE [Jchange  [C] Addition
NAME COSTA, MARY S NAME
STREET ADDRESS {109 CHESAPEAKE AVE. STRELT ADDRESS
Ciy-S1-2iF TAMPA FL CITY-51- 2P
TIE s B _ O oetete e ) ) _ [ Change L] Adeition
AME COSTA, CONSTANCE NAME ‘ ) o
STREET ADDRESS 109 CHEAPEAKE AVE. STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST- 2P
TILE DV 7 oslete TITLE [[] Change  [[] Addition
NAML COSTA, JOSEPHF. NAME
STREET ADDRESS | 308 W CHIPPEWA AVENUE STREET ADDRESS
GITY-SI-2iP TAMPA FL CITY-ST- 0P
TITLE O Delete N e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e 1 Delete TITLE [J Ghange  [[] Addition
NAME : : NAME
STREET ADDRESS. . ) STREET ADDRESS
CiY-S1-2P - : CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 rg g #d)o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfna d Othef | powered.

SIGNATUR

Mosilod \5 “HE~39N

, AN 0 OF PRINTED KIAME OF SIGNING GFFICER OR DNRECTOR - Dale Daytrme Phona #




