2004 FOR PROFIT CORPORATION Jan 26F§%&D800 am

ANNUAL REPORT

1. Entity Name 01-26-2004 90011 011 ***150.00
FRANK M. LODATO, JR., P.A.
Principal Place of Business Mailing Address
2510 W. VIRGINLA AVE. 2510 W. VIRGINIA AVE. !
TAMPA, FL 33607 TAMPA, FL 33607 o o '
|
o !
2. Principal Place of Business 3. Mailing Address © 2 ’ O / 3 " 6 6 6 6 6 6 F &
1661t Sedova DE Ayin | 1bblb SEvonade Aviea |
Suite, Apl. #, elc. Suite, Apl. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State ’ City & State — 4. FEI Number Applied For
TAMPA, FL. TAmeR, Feo. 59-1459878 Not Applicable
Zi Country Zip Country " i $3_75 Additional
é’ 3 c’ J 3 Us A 3321 3 s A 5. Certificate o-f Status Desired O Fee Required
e - 6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name . = T T AN e 7T .
LODATO, FRANK M. JR. LOoDdDATO, Fravk M. JR.
2510 W. VIRGINIA AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
16616 Sedonva v Avica
City l Zip Code
| AMDPA FL | '%3%/3
8. The above named entity submits this siatement for the purpose of changing its registered office or registe ig the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 22, 200#
Signature, typed o printed nams of registered agent and Utk it eppicabls. ATE
- FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feg will be $550.00 Trugt Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P . O beete e o [Fchange [ Adiion
NAME LODATO, FRANK M. JR. HAME LOoDATD, Femvv M TR,
STREET ADDRESS | 2510 W VIRGINIA STREETADDRESS | | faip] b SADOMNA DE AVIL A
ciy-sr-zp | TAMPA, FL Cr-sT-20 [T A pn, FL. 22613
TITLE [ elete TIME [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-57-2P
TITLE 1 pelete TITLE ' [ change [ Addition
NAME NAME
~5TREETADDRESS f— - o e v o - e =~ e _J| STREETADDRESS 1 _. . e e - e
CITY-ST-7P CITY-5T-2P T/ o
e O petete TIMLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE - [ Detete TITLE [Ichange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST- 2P
TILE = O Detste TLE [ Change  [] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectig s (i), Florida Statres., | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the-#a egatefect as if made under oty that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by z da Statutes;™aqd that my name apRears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. o ,—/
SIGNATURE: LDp D = —— 22 [0+ S/a-?@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w " Daytime Phona # C)éﬁ-

O4 ot



