2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # F70560

1. Enlity Name
PETER A. MASSANISO & COMPANY, INC.

02-10-2005 90054 018 ***150.00

Principal Place of Business Mailing Address
1548 THE GREENS WAY., SUITE 6 1548 THE GREENS WAY
JACKSONVILLE BEACH, FL 32250  US SUITE S

JACKSONVILLE BEACH, FL 32250

us

90013228

DO NOT WRITE IN THIS SPACE

B IR MR e

5. Cerlificate of Status Desired

02032003 Ne Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2173550 Not Applicable
$8.75 agditional

]

Fee Required

-~ -

6. Name and Address of Current Registered Agent

MASSANISO, PETER A

1548 THE GREENS WAY STE 6
#9

JACKSONVILLE, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named entity submita this statement for the purpose of changing its registared office of registered agent, of both, In the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

e P

Y

SIGNATURE _ ,
_. += - Sighatute, [yDed Of DIMIRd nama of g

d agenl and bilg i |

___" (NOTE Hogsurou qulslmaum requinad \mm rnnswnq)

DATE

LT

~FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Bs
Added to Feas

10.

OFFICERS AND DIRECTORS - - -]

e DPT

NAME
STREET ADDRESS
CiTY-SI-.2IP

MASSANISO, PETER A
1548 THE GREENS WAY #8

JACKSONVILLE BCH, FL 32250

TiTLE

NAMVE

STREET ADDRESS
CiTy-SY-2IP

THILE
NAME .
STREET ADDRESS
CITY-S1-21P

e

NAME

STREET ADDRESS
CiTY-ST. 2IP

TIME
NAME
SIREET ADORESS |»
CITY-51-7IP -

e |

N !
STREET ADDRESS
SCSEIP e e —m o e L -

ot I
N TR =

o ot —pb— o

DO NOT WRITE
IN THIS SPACE

1
T

12. | hereby carti
indicated on this report or suppleme
of the corporalion or the roceiver opATus!

* changed, or on an atachment widi an

SIGNATURE:

that the infarmation supplied with this filin g
raport is true and accurate and that my signature shall have
mpowered 10 execute this report as requized by Chapter 607, Florida Statutes; and that my namea appears in Bleck 10 or Block 11 if
rass, with all other like empowered.

ﬁ W%M

does not qual ify tor the exempllon stated i

n Secnon 119.07 )(l) Florida Statutes. | turther certity that the information
the same lagal effect as if made under oath; that | am an ofiicer. or director

/)/§/r’ >l

ﬂGNA‘FUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




