2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 60045 Jan 21, 2005 08:00 AM
1. Eniity Name - — Secretary of State
LOUIS MONTELEONE P A
Principal Place of Business ' - Mailin_g Ac_idréss
4014 W ESTRELLA 4014 W ESTRELLA
SUITE B = SUITEB
TAMPA FL 33629 — TAMPA FL 33629 y
s R e IR E R
Suite, Apt #, efc. S o Suite, Apt #, etc. T 158t MOORE CR2E034 (1 0/04)
City & State T - City & Btate 4, FE! Number Applied For
. 59-1226315 Not Applicable
Zip Country ' Zp Country 5. Certiflcate of Status Cesired C gi'gglﬁfgci"onaj
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
"’ - T Name
T{gﬁﬁngfg%t&'SST Street Address (P.C. Bex Number is Not Acceptable)
SUITE B
TAMPA FL 33629
City F L Zip Code

8. The above named entity submits this statament for thé purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent, T

SIGNATURE — — — - e
Sgratune, typed of prinied name o ragisierad agent and W& T applicabla TAOTE Regstarad AGENF sigratdre required when minstatmg] DATE
FILE NOW!!! FEE l% $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS I LD ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD ) S O pelete ' AL [0 Change DAd&ilion
NAME MONTELEONE,LCUIS NAME
STREET ADDRESS | 4014 W ESTERELLA ST, STE. B SIRLET ADRRESS
oTy-5T-1p | TAMPA FL 33629 f st U000 8ra73
TILE , i ) O Delete - TiELE Elf’:fﬂn‘fU-':-“HUUds“UEEDImgeDU [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gty ST 7ip CTY-ST- P
T B - " peete e O Change [ Addition
NAME NAML
STREET ADDRESS STREFT ADDRESS
CINY-ST-7IF CIEY-S1- 2P
e o - (7 oeiete ~ § e [ charge [ Addition
NAME . HAME
STREET ADDRESS SISLET ADDRESS
Y- ST 2P - OTY-S1- 4P
HILE - T Ooeets A wne . i [1change [T Addition
NAME NAME
STRELT ADDRESS STREFT ANDRESS
CITY-ST-2IP CHY-SL AP
TIME - ) O oecte o h [ Change ] Addition
NAME NAME
TREFT ADNRFSS STREETADCRESS
Cry.ST-ap ey 5129

does nat qualify for the exempticn stated in Sestion 1 19.0?(3’5{{), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer o7 director
hapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

2Dglos”  yja-ar0g9up

N Dayterns Phana §

12. | hareby certify that the information supplied with this ﬁl'mg
inticated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to execuie this report as required b
changed, or on an attachment with ag.addrass, with'all offer like. smpawered

SIGNATURE:




