2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # F03000000695

1. Entity Name

FAZZI ASSCCIATES, INC.

Secretary of State

03-15-2004 90091 049 ***150.00

Principal Place of Business
243 KING STREET, SUITE 46

Mailing Address
243 KING STREET, SUITE 46

9402369

NORTHAMPTON MA 01060 NCRTHAMPTON Ma 01060
2 Princ“pai Fiace of Business > Marlmg Arress ”II" m II m’"m IIm II II Ilm |I”I |”| I’II I)nlll n lll\
Suite, Apl, #, G.lc, Suite, Ap.t. #, etc. MOORE CR2E034 (11/03)
Svite 284 Soite 24(,
City & State City & Stats 4. FEI Number Applied For
04-3257930 Neot Applicable
4p Country Zp Couniry 5. Centificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name o
- < -WILL, RHONDA --= - - - o -

3243 NOCTURNE ROAD

Street Address (P.0. Box Number is Not Acceptable)}

VENICE FL 34293

City

FL L Zip Code

the obligations of registered ageri, | |

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. rypéd or printed namea of registared agent and titke 1f applicable.

(NOTE: Registered Agent signature required when reinsiarng}

DATE

$5-00 May Be
Added to Fees
.

8, Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
[ Delete THLE [ Change [ Addition
NAME FAZZ), ROBERT A NAME
STREET ADDRESS | 243 KING STREET, SUITE 46 STREET ADDRESS
CITY-ST-2IP NORTHAMPTON MA 01060 CITY-ST-ZiP
TITLE vCT . [ Detete TILE [3 Change [ Addition
MAME HARLOW, LYNN M NAME
STREET ADDRESS | 243 KING STREET, SUITE 46 STREET ADDRESS
CITY-ST-2¢ NORTHAMPTON MA 01060 CiTY-ST-ZiF
qmE —- o -|pr: o~ - . - e O Delele - -0 goWE - —-f - - " — - .- [ Change - [3 Additien
NAME TOWNSEND, CHARLETON S NAME
STREETADDRESS - 243 KING-STREET SUITE 46 - - STREET-ADDRES3—|—- - - - - - - -
CITY-5T-21P NORTHAMPTON MA 01060 CIrY-5T-7IP
THLE DS [ paiete T0LE [ Change [ Addition
NAME AGOGLIA, ROBERT Vv NAME
STREET ADDRESS | 243 KING STREET, SUITE 46 STREET ADDRESS
CiTY-ST-21F NCRTHAMPTON MA 01060 CiTY-5T-ZP
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-1-2iP - : .
TLE [ Detete e 3 Change [ 3-Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment WME[ like empowered.
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11f -

03/p7/0y Y13 665 8780

srcnar@ﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




