2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) " FILED

DOCUMENT # 649839 Feb 04, 2004 08:00 AM

1. Enty Narne Secretary of State
GIACHETT! INC.

Principat Pla 3 Sness Maikng Address
11248 WHQO_ FS RUN 11248 WHOOPERS RUN
CLERMONT, FL 34711 CLERMONT FL 34711
us . Us
Suite, Apt. #, elc. Suite, Apt ¥, ete, . - MOORE " CR2EQ34 (11/03)
Toty & State City & Suate T 4. FL! Number App?séd Fbr =T
o - 58-1880487 Mot Applhicable
zp Couniry 2o Courtry 5. Certificate of Status Desired [} $8.75 Additional
T Fee Required _
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _

Name

?1;55’ %‘\;’T}-[l-iéggggg EéN Sireet Address (PO Box Number is Not Accep:;t;e'}i
CLERMONT FL 32711

City . . . FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Siate of Rorida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e ———— . z R
Sgnatuca. typed ar prntac name af regustarad agent and tha | applcabie {NOTE. Repisierad Agenl signaturs requed when reinstating} DATE
FILE NOW!!t FEE IS $150.00 . .
e . Elaction C tgn Fu
After May 1, 2004 Fee will be $550.00 . Tt Fond Coston O B ey e
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AMND DIRECTCORS IN 11
TRE PD 2 petete g E3Change  [FAddition
o GIACHETT), ROBERT J JR waE ) Laaaggggaassa
STREET 40DRESS | 11248 WHOOPERS RUN STREET ADDRESS 2054 O062-002 150,00
CRY-57-2F CLERMONT FL LITY-SE- 7P o o
figila STD 2 pelete Wit T thange O Addition |
NAME GIACHETT!, RONI .f : NAME
STREET ADDRESS | 11248 WHOOPERS RUN STREET ADDRESS
CiFY-ST- TP CLERMONT FL CHFY-ST-2P
THILE Tloeee § e O change [ Additien
NAME NAME
STREEY ADDHESS SIRCLT ADDRESS
CaY-ST- 2P CEFY-ST- 21
TILE 7 pelete HTE [Jchange 17 Addition
NaME NAKE
STREET ALDRESS STRECT ADDRESS
CITY-SI- 2P CiTy-ST- 2P ) ] 7
HILE 7 Detetn TME [ ohange 13 Addition
RAME HAME
SIREET ABORESS STREET ADDRESS
oy-Sr- TP CTY-51- 2P
TRE ] Daigte THLE ] Change L3 Aadition
NAREE RANE
STREET ADDRESS SEAEET ABORESS
CAY-8T-2P oTY-S7-2P B

12, i heteby certify that the information supplied with this filing does nat quafify for the exemption stated In Section 1 39‘{}’?’53}&}, Florida Statutes. | further certify that the information
indicated on this repon or supplemanial report is true and accurate and that my signature shall have the same legat effect as if macde under oath; that § am an officer or director
of the carporation af tha receiver or rusiee empowered 10 exacute this repost as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bioek 11

changed, of on an attachment with an address, wi ther like empowered.
SIGNATURE: o, Kober? T. Gluchetts J% 2-1-0f

ED OR PRINTED HAME $ISIGMING OFFICER OR DIAECTOR Cate Cayume Pnone §




