2004 FOR PhoJF!T CORPORATION

ANNUAL REPORT (AR)
L Y

DOCUMENT # 601529

1. Enlity Name

LOUIS PESCE, P.A.

FILED

Feb 11,2004 08:00 AM
Secretary of State

Principal Place of Business

1311 WEST WEBSTER AVENUE
WINTER PARK FL 32789

Mailing Address

1311 WEST WEBSTER AVENUE
WINTER PARK FL 32789

2. Prncipal Place of Business

3. Maiing Address

Ll

lmmmmwmmm

|

[l

Suite, Apt, #, etc. =

Stite, Aot #, otc. MOORE CR2ED34 (1 1/03)
City & State City & State - 4. FEl Number Appned Far
) ; 59 1272396 Mot Applicable
- 3
Zp Country P Country 5. Certificae of Status Desired | $8.75 aditonal
~ o _ FeeRequired
6. Name and Address of Current Hegislered Agent N ) 7. Name and Address ot New Registered Agent .
Name

PESCE,LOUIS
1311 W WEBSTER AVE
WINTER PARK FL 32788

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

City Zin Code

FL |

8. The above named entity submits this statement for the purpose of changmg |ts reglstered office or registered agent or both in :he Slate of Florlda | arm tamiliar with, and accept

the obligations of registered agent.

SIGNATURE - i : B — - s
Snature, Wred o ponled narre of regisiered agent and fite 1 applicable {NDOTE Registored Agent signaturg reguiad when reinsianng) DATE -
F"'E NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55“ 00 . Trust Fund Contribution. Added to Fees
Make Check Payable ta Florlda Departmem 01 State
10. OFFICEF(S AND DlI-‘IECTOHS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTﬁHSJN 1o
TME PTD 7 celete TITLE [J Change [ Addition
NAME PESCE,LOUIS NAME
STREET ADDRESS |1311 W. WEBSTER AVE. STREET ADDRESS
Ty -ST- 2P WINTER PARK FI. ) e mm ] OVeST-2P o _
T:E § D Defete TIILE 0 Change O Addiion
NAME PESCE, JANE W NAME { J}Jﬂnnqq?ggz
STREET ADDRESS 1311 W. WEBSTER AVE. STREET ADDRESS H2s12 gaqmblqgsg{ 133.2 ISU 1313
Liry-sT-2° | WINTER PARK FL 3 ) _ . j.oveseae o
THLE [ pelete TLE &1 Chdl‘lge D Addition
MAME NSME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . . Cire-§8- 79 T
TITLE 3 palete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2P ~ ) o CITY-ST.2IP L N ) L
TiTE [ Deleta [Ochange [ Addx!mn
NAME
STREET ADDRESS
CIry-ST- 2P o
TILE L1 oetete O cChange [ Addition
NAME
STREET ADDRESS STREGY ADDRESS T
oY ST 2P ) emf 7. 7P

12. | hereby certify that the informgtfon supplied with this fll[;:g doeg not
indicated on this report or syfiplemenial report is true and aceuytate And that my si
of the corparation or the refeiver or trustee empowergd 1o exefute
changed, or on an attach ent with an address, with all cther

SIGNATURE: A

atify for the eyermnption stated in Section 119 07% Wi Flonda Statutes { further cerhfy that the mformanon
the same lega! effect as if made under gath, that I am an officer or director
uired by Chapteng07, Florida Statutes; and that my name appears in Block 10 of Block 11 if

v D//0Y 40147 480

Daytime Phone #

SIGNATURE AND TVPED OR PRINTED NAME OF S1GNWG OFFIGER DR DIRECTOR =




