2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F00000003475 Mar 16, 2005 08:00 AM
1. Entiy Name Secretary of State
QOCCHIDORO.COM INC,
Principal Place of Business  — - . Malling Address
13553 DARNELL AVE . ..—. 13553 DARNELL AVE
o e ‘ ’ll”ll N” IIm Ilm II”’ ||”’ ||W Ilm ||‘|| ‘H” |‘|” ‘lll‘ |m||‘ H "l‘
2. Principal Place of Business .__ . ..} 3 Mailing Address

Suite, Apt. #, sic. - : Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)

City & State B . City & State 4. FE) Number Applied For

52-2230369 Mot Applicable
e Couniry Zp Country 5. Certificate of Status Desired a $8.75 Aaditionai
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

I:gg;g BEE:\?EELE AVE. Street Address (P.QO. Box Number is Not Acceptable)

PORT CHARLCTTE FL 33981

City FL ‘ Zip Code

8, The above named entity submits 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 obllgations of registered agont.

SIGNATURE = . - e —
Signature, lypad or printad pame of registerad agent and tille f apphzable (NCTE Registerad Agerl sigralure regurad when misiating) DATE
m El
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State |
10. . - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HI[H P O Defate Ine [ Change ] Addilicn
NAME FINNI, DENISE E NAME - i
STREET ADDRESS | 13553 DARNELL AVE, STRIFT ADDRFSS 3 ;’[ilg’lﬂlgg%%%%ggﬂﬁ 150,00
CIrY-st-2i PORT CHARLOTTE FL 33281-¢ _ ’ Q| oivestae A T "
e O Delete TiLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
T1LE ] pelete TILE O Change [ Addition
NAME ' NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-S1-217
TILE O pelete i [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ae CITY-S5T-2P
THTLE O pelste TIMne "] Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-51-2¢
TILE O Detete WILE [ change [ Addition
NANE NAME
STREET ADDRESS - . STRECT ADORESS
CIvy ST-20P CHY-Si-2Ip

12. | hereby certify that the informatlon supplied with this flling does not qualify for the exemption stated in Sectionr 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thjs repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachme address, with al| other like empowerad. Q C//

SIGNATURE: i DEmisE E Funr 03.08.05~  Y004S06

AND TYPED OR PRINTED NAME OF SIGNING OFFAICER CR CIRECTOR Date Daytrne Phane #




