2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
' T Jan 24,2005 08:00 AM

DOCUMENT # 4281562
1. Eniity Name - Secretary of State
PETER RAGANQ, JR., INC.
Principal Place of B-usiness - T Maﬁing. Address
4808 W, CURTIS ST. . 4608 W. CURTIS ST.
TAMPA FL 33614 TAMPA FL 336814
T LT
Suite, Apt #, etc. . U Suite, Apt. 4, sic 18t MOORE CR2E034 (10/04)
City & State = City & Siate 4. FElNamber Applied For
. pma . - 59-1468363 Not Applicable
e Country Zp Courtry 5. Certificate of Status Desired O gi'gg L'f‘i?:g"om
T 6. Name and Addrass of Cuf'rem Registerad Agent ' . 7. Name andTAddresé of New Registerad Agent - o
Name
EQ%A&O&EER;FSRSJ? Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33614 ; = =
City k ] FL Zip Code

8. The above named entity submits this staternent for the purposé of shanging its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accei:t
the abligations of ragistered agent.

SIGNATURE

Spnaneg, yped of Jw ratie O tegustered agen and llwliarﬂ apphzakk ] (;oiige;;.;m;uﬁ‘.q;am SIQ;'mtura [sc;u\red when reinslating DAaTE
"
FILE NOW!!! FEE I§ $150.00 9. Electon Campaigh Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State 7
10. ' } __ OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ILE PD 7 Delete WLE [ Change [ Addition
A RAGANO, PETER JR A L HINONIA117S
STRECT ADDRESS | 4309 SALTWATER BLVD. . SIRET T ASDRESS H1/24/05-80182-018 150, 00
Yy <5 zip TAMBA EL . o o TSI !
i DsT ' 7 Delete | T Clchange [ Addition
NANE RAGANGC, MARTHA . ) NAME
STREFT ADDRESS [4309 SALTWATER BLVD. SIREET AUIHESS
CiY-§T- 1P TAMPA FL ‘ Orr SIIF
Lt T Delete i D change [ Addition
NAME BANE
SIRELT ADDRESS SIRFFI ADDRESS
CITY-51-21P . LY ST0E ]
it L3 Delete it OJ change 3 Addilica
NANE NN
STRELT ADDRESS STREET ADDRFSS
CITY - 21P LY s 4p
INLE T Delete THLE CJchange [ Addition
HANE HAME
SIRFL} ADDRESS SIREL] ADDRTSS
CIy. sT-21P o CY-SE- TP
TiE [ pelete nitg [Jchange [T Acdition
NANE HAME
STREFY ADDAESS STREFT ADNRESS
cIry $1.7ip LTS ap )

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nfermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under alh; that | am an officer or director
of the corporation or the recelver or lrusiee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Black 10 or Block 11 if
changed, o en an attachment with an address, with all other fike empowered.

PETER RACGANO, JR M ' é 01/19/05 (813) 872-4427
/ )

Cate Davbme Phone 4

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER.GR DIRRETOR




