2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25, 2005 08:00 |
R Secretary of State

DOCUMENT # 602510

1. Entity Name

ANTHONY . PROVITOLA, P.A.

Principal Place of Business Mailing Address
1960 HAZEN RD. PO BOX 2855
DELAND, FL 32720 DELAND, FL 32721-2855

TR ERMAUEENR TR

04202005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P AppedFa

59-1308599 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registared Agent

RO oL, ANTHONY | DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, tyoed g prinfed nama of regislered agent and tile if applicatia (HOTE Registerod Aganl signanura required wnan reinstaling) DATE
LB0000327425
9. Election Campaign Financing $5.00 Moy Be M PO T BT ] -
o TLENOWIL FEE IS Sas000 | % Bhele Corpn oo ) 8500w 00 | 14,35, 05-50036-015 150,10
10. QFFICERS AND DIRECTORS |
[[1F3 PD
NAME PROVITOLA, ANTHONY {

STREET ADDRESS | 1960 N. HAZEN RD
CITY-5T-2IP DELAND, FL 32720

TILE

NAME

STREET ADORESS
ciry-st-ap

TILE
NAME

st DO NOT WRITE

- ~IN THIS SPACE

Cy-si-ap

TImE

NAME

STREET ADORESS
CITY-ST- 27

TimE

NAME

STREET ADDRESS
CITy-s1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplementalrepe TUE ANY ECowsate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corporation or the recajve=t¥ frustes empowered to exgadite this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachprent with an addresg, with all ofberlike empowered,

mthony I. Provitola 4/21/05 {(386) 734-5502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylims Phons #

SIGNATUR

AN




