FILED
' 2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F70560 R 02-23-2004 90025 007 ***150.00

1. Entity Name .~ . -

PETER A. MASSANISO & COMPANY, INC.

Principal Place of Business Mailing Address

1548 THE GREENS WAY., SUTE 6 _ 1548 THE GREENS WAY 44011794
JACKSONVILLE BEACH, FL 32250~ US SUITE 6 :
JACKSONVILLE BEACH, FL 32250 LS

e - VNI CITAR R

Suite, ApL #, etc. Suite, ApL. #, etc. 01172004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2173550 Not Applicable
Zip Céuntry Zip Country 8. Cartificate of Status Desired O ?i.g?qag:éﬁonal )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
MASSANISO, PETER A.
1548 THE GREENS WAY STE 6 Street Address (P.O. Box Number is Not Acceplable)
H#E
JACKSONVILLE, FL 32250
City FL I Zip Code

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

SIGNATURE
Signawra, fyped of printed name of registered egenl and tile il applicable. {NOTE: Regisierad Agenl signatire reguiret when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Eisction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT 0 betets TME Ol change [ Addition
NAME MASSANISO, PETER A NAME

STREET ADDRESS | 1548 THR GREENS WAY, #6 STREET ADDRESS

CIFY-5T1-2IP JACKSONVILLE BCH, FL 32250 CIy-57-ZIP

TTLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P
TRLEs e ——T e —  ~ [ peete~ ME - — - O - « [0 chenge_ - [] Addition
NAME HNANE

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-AP

TITLE [ Detete e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST- AP

TE 3 Desete TMLE [0 Change [ Addilion
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5T-29 CITY-S1- P

e {1 pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-S1-2P

12. | hereby cextify that the information s_uf)'plied with this filing does not qualify for the exemption stated in Section 1 19,07%3)0), Florida Statutes. | further certify that the information
indicated on this report or suppleménital report 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 receiver,or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi I ith all other like empowared.

‘ 273
SIGNATURE: Lty p D d aq/a‘sf /W ‘ :%m _

ATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR / Can Daytime Phone #




