2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # 670032 Mar 07, 2005 08:00 AM
1. Enity Name - Secretary of State
ANTHONY J. LASPADA, P.A.
Principal Place of Business = T . ] M"?.Tﬁng Address e R
1802 N. MORGAN ST. - : 1802 N. MORGAN ST.
TAMPA FL 33602 . T . - TAMPA FL 33602
R T T
Sulte,Apt #,etc. T T | SuieApt #eto. 18t MOORE CR2EO034 {10/04)
Cily & State = City & State 4. FEI Number Applied For
_ ) 5_9-200121 9 | Mot Applicabile
o Country fp LCO“”W 5. Certficate of Stats Desired [ figi Addionel
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A m B I PP Name T g T g
!{g\ggANDﬁd‘,O%hé&mog"?f J. Street Address (P O. Box Number is Notkcceptab'le)
TAMPA FL 33602
Chy ' ' FL ] Zip Code

8, The above named enfity sUbits this statemient for the purpose of changing its reglstered office or registered agent, or bath, In the State of Florida, | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE —_— — = —
- Siynatue typed o prinlad nema of 1egisiefad agent and il F spoicabia © [NOTE Ragstérad Agan sigraturs required when minsiating} - DATE
- Tt i e b el oo T i .
FILE NOW...S :::EE‘}VS $B150.00 g9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [J  Added o Fees
Make Check Payable to Florida Department of State
10. T DFFICERS AND DIRECTORS 11 ) ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 11
THE ™ - - O oetste e [ Change [T} Addition
NAME LASPADA, ANTHONY J NAMF i
SIRTET ADDRESS | 1802 N. MORGAMN ST. . - STRECT ADDRESS 03 gngqgggggg%gﬂa 150. 00
ciy-st-ap [ TAMPA FL oY ST 2P S -
ML N : B - T Delete nr ; [ Change [ Addition
RAME LASPADA, ANTHONY J . MAMF
STREET ADDRESS | 1802 N. MORGAN ST. STREET ADDRESS
CITY-SE-2IP TAMPAFL - N CIFY.ST- 2P
e o T ] pelete T [ ohange [ Addifion
NAME NAME
STRFET ADDRESS ‘ STRFTT ADDRESS
Ciry-S1-4F CITY-ST-JIF
e - - T Detste E B C [ Ghange ) Addition
NAME NAME
SIREET ADDRESS STREET AQTIRESS
Ciry-5). 2P CIY-51- 2P
i T ’ ) Closee ~ F mme o ' [ Change L) Addition
NAME NAMF
STRFET ADDRESS SIRELTADGRESS
Y-85 29 CITY-S1- 21
Lk ) ‘ : = D ooelste ST ) ) ) : O Change L] Addilon
NAME NAME
SIREET ADDRESS STREFTADDRESS
CITY- 5T-2iF CITY S1-21P

1z | ‘neréby certify that the information sipplied With this fing does nof qualify for thegxémp‘tﬁﬁ stated in Section 119.07(3)(D, Morida Statutes. | further certify that the informatioR
indicated on this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the feceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Blogk 11 if

changed, or on an altagl nt with,qn address, with all other like empowered,
SIGNATURE: R : _aly log (Qﬁbmzaa}- Lot
E QF SHGMNI ER CR DRECYQOR ‘ ale ha

NETFRE D rensd= B _of

1Y




