2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

Secretary of State

01-12-2005 90014 049 ***150.00

A [3
DOCUMENT # 409929
1. Entity Name
STRAZZULLA BROS. CO., INC.
Principal Place of Business _ Mailing Address
14800 INBRIDRD A/ cotie & <1 P.0. BOX 3152

FORT PIERCE, FL 34945 % Pititsire

FT. PIERCE, FL 34948-3152

40000702

2. Principal Place of Business

[4500 /v DRre RD

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied Far
FORT PIERCE L . 59-1433096 Not Applicable
Zip Country Zip Country - , $8.75 Additional
3 "f ? #5_ . §. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- - - "Name T T

STRAZZULLA, JOSEPH P
14800 INDRIO RD.
FT. PIERCE, FL 34845

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and itle if applicable.

(NGTE: Regrstered Agent signalture required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 g
After May 1, 2005 Fee will be $550.00

Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

0. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE SDT O pelete TILE O Change ] Addition
HAME STRAZZULLA, JOHNF NAME

STREET ADDRESS | 4715 PEBBLE BAY CIR STREET ADDRESS

CITY-ST-ZP VERO BCH, FL. 00000, CITY-ST-7IP

TTLE PD (7 Delete TIE [ Change [ Addition
NAME STRAZZULLA, JOSEPH P NAME

STREET ADDRESS | 2076 CAVALLA STREET ADDRESS

CITY-57-21P VERQ BEACH, FL l CIFY-ST-2IP

TE DV_ [ Detete L O thange [ Addition
NAME STRAZZULLA, PHILLIP NAME - .

STREET ADDRESS | 4102 SABLA PALM DR STREET ADDRESS

City-ST-2IP VERO BCH, FL 00000, CITY-ST-2IP

TITLE D I Detete TME O change [ Addition
HAME ROCKEFELLER, REGINA NAME

STREET ADDRESS | 41 BASKIN RD. STREET ADDRESS

CITY-ST-ZiP LEXINGTON, MA CITY-ST-ZIP

TITLE D [ oelete TE [ Change  [] Addition
NAME STRAZZULLA, JANET HAME

STREET ADDAESS | #1 SPINNAKER PLACE STREET ADDRESS

cr-s1-2p | REDWOQOD SHORES, CA CIrY-51-2IP

TITLE A, - [ Delete TME [ Change [ Addition
NAME STRAZZULLA, FRANK J NAME

STREET ADDRESS | 4504 REDWOOD DR STREET ADDAESS

CITY-S7-2P FT. PIERCE, FL CiTY-ST-21P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost 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 receiver of trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or cn an attach t with an adgress, with al}

~

SIGNATURE:

ther like empower

PRES

JSAMN &, 2004~ 772 Y4l S 2e0

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR

7 Cate Caytima Phane #




