LU TANITS IO T AT TS TN

ANNUAL REPORT

FILED
Feb 16, 2004 08:00 AM
Secretary of State

DOCUMENT # 216969 ~

1. Entity Name
FILIPPELLO BROTHERS, INC.

Principat Place of Business Mailing Addrass

P.0. BOX 11002 P.0. BOX 11002

2801 E. HILLSBORO AVE. 2801 E. HILLSBORO AVE.
TAMPA, FL 33680 TAMPA, FL 335680

NN EETR b

01062004  No Chg-P CR2E034 (10/03)

4. FEI Number _ 7 Applied For
59-0702738 Not Applicabls
5. Certificate of Status Desired | $8.75 additional

Fear Hequirad

B Name am:l Addmu of Cum-.n! Reg!atemd Aggm

FILIPPELLO, PETERTP
11719 CARROLLWOOD COVE DR
TAMPA, FL 33624

IN THIS SPACE

8. The above namad entity submits this statement for the purpm;s of chang!ng its registarad oitice or reglsterad aqant ar both inthe State of Flonda ! am iam-.has wﬁh and accept
the obligations of registerad agent.

SIGNATURE
Signatre, typed or printed name of ragisterad agent and litle if applicabla. (NOTE Regiislorad Agant slgﬂaturtrﬁqu‘rmd wheh mimwng] . DATE _ -
‘[ 9. Election Campaign Financing $5.00 May Be
FiL iti FEE IS $150.00 : y
After Melliyh',lc,)\g004 Fee \?vi?l be $550.00 Trust Fund Centribution, £l AddedtoFees

10. QFFICERS AND DIRECTORS | l

WRE p o e een

NANE FILIPPELLO, PETERPAOL & e

STREET ADDRESS | 11719 CARROLLWOOD COVE DR. _
CY-5T-2IP TAMPA, FL 33624 '

TILE VP

NAME FILIPPELLO, MICHAEL L

STREET ADDRESS | 11719 CARROLLWOOD COVE DR
CITY-55-2P TAMPA, FL 33624

~ LEEIB&BGDWSEQ
- 0/ 17/04-80015- i31"

TRE ST
NANME FILIPPELLO, FAYEL

RESS | 11715 CARROLLWOCD COVE DR, .o
it D |  pownoTwRITE

STREET ADDRESS
CITY-ST-2F

me | ' TUINTHIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2if

THLE
NAME
STREET ADDRESS
CITY-S1-28 S

12. | hereby certify that the Information supplied with this f:li does et qualify fcr the exaimption stated in Section 1 19.07{3) ‘) Florida Stattitas. | further cemiy tha¥ the information
indicated on this repart or supplamental repar is true and accurate and that my signatura shall have the same legal act as if made under oath; that 1 am an officer of diregior
of the corporation of the receiver or trustee empowered to execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aitachment with an addrass, vnti%llw;u empoware
SIGNATURE:=—) < - \Q- Reeslax 2| \%\0 - e3) lib—1000

,,..—: SIGNATLIRE AN NAMEO OFFICEBOHBIHECTDH Dale Daytime Prono #
g < % . \ i\{ ..




