2004 FOR PHOFIT CORPORATION FILED

ANNUAL REPORT — Apr 08,2004 08:00 AM

DOCUMENT # G01702 Secretary of State
- Entity Mame
STEVE DELGALLO COMPANY, INC.
Princal Place of Business T o Mailing Adcress N
21 E GARDEN 57, - 21 E GARDEN 57.
#200 #200
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R e R
Suite, Apt. #. &le. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 {10/03)
City & State City & State N 4, FEI Number _ { Applied For
) 59-2216235 s {Not Applicable
Zip Country g Country §. Cortificato of Status Desived [ ﬂi;ﬁsq l.::fs;gzionaj
6. Name nd Address of Current Registered Agent 7. Name and Address of New’é_egimezeggﬂ
— T ) "1 Name
DEL GALLO, STEVEN P. —
21 E GARDEN ST. Street Address (P.O Box Number is Noi Acceptabiel
SUITE 200 S —
PENSACOLA, FL 32501
City o FL ’721;) Code

8. The above named enily Submifs this stajement for the purpose of changing ks registered ollice or registerad agent, of bolh, in the State of Fionida, | am familiar with, and accept
the abigations of registared agent.

SIGNATURE —
Spnatura, woad arannted aame of tagisiered agent and 1E # applicabie. NOTE Regislored Agent signeturs regulred whan reinstating} T DATE
FILE NOWI! FEE IS $150.00 9. Eleclivn Canmpaign Financing $5.00 may 8e
After Kiay 1, 2004 Fee will be $550.00 Frust Fund Contriutioe. H AddedioFees
$0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 paiete TR i Tl Change [ sddition
HAME DEL GALLO, STEVEN P. NAME e
STREET ADDRESS § BRSO WOODRINE DR. SIREET ADDPESS 001 ﬁbgf_’a .
ov-57.2P | PENSACOLA, FL TIY-5T-7P 34/03/04-80026-015 150,00
e ' Cloese ~ § mne o Dl crenge ] Addon
PAME NAME
STREET ADDRESS SIRELT ADDRESS
Cify-ST-2iP CITY-§7- W
L {3 petee Mg o Dchasge 3 Addition
MAME NAME
STREET A0ORAFSS STRYET ABDRESS
CIFY.SI.ZIF LY-87- 2P
L ) Clowde | § wne - DIchange £ Adcllion
HAME NAME
STRRET ADDRESS STREET ADDRESS
Ty - ST1-TIF CiTy-57.29
e T 3 Daiete ™E o O3 change 1) Adction
HARE MASAE
STREET ADDRISS STRIET ADDRESS
CITy-81-21P CIY-ST-2p
RILE ) [ipewte  § ont o Clcrange ] Addition
HAME HAME
SIREET ADDRESS SIHEET ADDRESS
Gy~ 57- 10 CIFY-57-7p

12, § hersby certily that the snlormation supplied yuithis fHiing does not quality for the exempton stated in Section 119.07(3)0), Florida Statdies, | further certify that the information
incticated on this report or suppiemental ¢ and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or direcior
of the corporation of the receiver o

repdg
gt g kd {0 execuie this report as required by Chapter 907, Florida Statutes; and that my name appears i Block 10 or Biock $1 4
changed, of on an attachment u"‘:’P.-A g

28 other fike empowerad
-
SIGNATURE: 7 T
AL,

30
e L 6ol 3720y 232329

JO OR PRINTED NAME OF SIGNING OFFCER OR SIRECTOR Daylime Phore ¥




