FILED

2005 FOR PROFIT‘CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 555055 01-24-20035 90054 023 ***150.00

1. Entity Name

CIANFROGNA, TELFER, REDA, FAHERTY & ANDERSON,
P.A.

. Principal Place of Business Mailing Address ) 5 0 0 0 5 8 2 9

815 S WASHINGTON AVE. P.O. DRAWER 6310

TITUSVILLE, FL 32780 TITUSVILLE, FL 32782-6310
Suite, Apt. #, etC. Suite, Apt, #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
598-1790954 Not Applicable
. Zip - Country _ o @~ Counlry __ 7| 8. Cetiicats of Status Desired = [J~- gg.zsqgg:‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama .
TELFER, ROBERT J. JR. . '
815 5. WASHINGTON AVENUE Slreel Address (P.O. Box Number is Nol Acceplable)
TITUSVILLE, FL 32780 =
City FL Zip Cade

B. The above namead entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of regstered agent and ke rl applicatie. {NCTE: Rpgistened Agent signgture required whan reinstabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HILE D ' ﬁ Delete ThiLE [J Change [ Addition
NAME REDA, MICHAEL NAME
STREET ADDRESS | 3770 RAINEY ROAD STREET ADDRESS
CITY-ST-ZR TITUSVILLE, FL CITY-ST-hP
LE vD [ pelete TIMLE [ Change  [J Agdition
HAME TELFER, ROBERT J., JR. NAME
SIREET ADDRESS | 253 MINORCA BEACH WAY, UNIT 405 STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32162 Cy-s1-2P
TILE 1pPD " o [ Detete TILE [ change [ Addition
NAME CIANFROGNA, LOUIS V. NAME
STREET ADDRESS 3885 HIDDEN HILLS DR. STREET ADDRESS
Ciry-ST-2IP TITUSVILLE, FL CIY-ST-2IP
TILE O oetete TILE R O change ] Adgition
HANE NAME Daniel P.Faber
v .
STREET ADDRESS STREETADDRESS { §™7 ‘R.VQ(V e e.
Crv-sI-zp av-stze 0oy Rer: ch, 33q3 1
T1ILE O Delele ITLE ) ["] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Detete TIMLE [ Change {1 Addition
HAME HAME
STREE] ADDRESS . STREET ADDRESS
CITY-§T- 2P CITY-ST-21P

12. | hereby certily that the information suppligaWith tijis filing does not qualify fer'the gx tion stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this repornt or supplerpental péport is curate and It my sign@tyfe shall have the same legal effect as it made under oath; that I am an officer or direclor
of the corporation or the receiver X trugles empp d 10 Axecute his pdport as gquipéd by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11

changed, or on an attachmant with daddrpes’ with aft opier like empglvered. / /
[i}
[ _#

Daywrre Phone ¥

SIGNATURE: SNATORE SR FPED OF PRINTED NMIE\({F SIGMING orn?én OR DIRECTOR

‘ N/




