2004 FOR PROFIT CORPORATION FICED
‘ ANNUAL REPORT . Mar 01, 2004 08:00 AM

DOCUMENT # F95000004125 T aun Secretary of State

1, Entity Name
JOSEPH C. SANSONE COMPANY

Principal Place of Business Mailing Addrass
18040 EDISON AVE 18040 EDISON AVE
CHESTERFIELD, MO 63005 US CHESTERFIELD, MO 63005 US

EAET IR R

01272004  No Chg-P —~— CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |vaos —

43-1702269 s Not Applicatia
. : $8.75 Addltional
5. Certificate of Slalus Dasirod: () Fee Required

6. Name and Address of Current Registsred Agent

7200 SOUTE PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 . : _ st IN THIS SPACE

8. The abova named entity submits this statemsnt for the purpose of changing its registered office or regislered agant, or both, in the State of F!ozida 1 am familiar with, and accept
the obligations of registered agent. o

SIGNATURE - — S —— - - — e

Signatura, typed or printed name of ragistered agent and litle if applicante, (NOTE. Regislered Agent signature required when reinstating) 3 DATE
9. Elaction Campaign Finanacing $5.00 Mmay Be T
Aftor H,'E;!,?%%:EE,'&“‘."SS ',‘;’5?50_0,, Teust Fund Ceritribution. O  Addedto Fees . "t,.{ LA “_I[@U?I g7 )
U AS-E0091-001 IS0, 0D
10, OFFICERS AND DIRECTORS I e R L e
TINLE DCP R
HAME SANSONE, JOSEPH . C o

STREET ADDAESS | 18040 EDISON AVE
CITY-ST-2P CHESTERFIELD, MO 63005

TME S

NAME KLEARNAN, MALCOLM
STREET ADDRESS | 18040 EDISON AVENUE
CITY-ST-2P CHESTERFIELD, MC 63005

e
NAME

o ‘DO NOT WRITE
IN THIS SPACE

STREET ADBRESS
CITY-53-2IP

TIMLE

NAME

STREET ADORESS
GiTy-ST-2P

THLE
NAME
STREET ADDRESS

CITY -8T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saclion 119.07(3)(7), Florida Statutes. TiurtRer certify that the information
indicated on this report or supplemental 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 corparation or jha recaiver or trustee ampowsred to executs this report as required by Chapter 607, Florida Statutes; and that my namne appears In Block 10 or Block 11 if
changed. cr on anWlth an address, with all other like smpowered.

{ MA(—% KL&M[HW {/oc[ (35371700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH t Datd Daytime Phone ¥

SIGNATURE:




