2004 FOR PROFIT CORPORATION
~_» ANNUAL REPORT (AR)

DOZUMENT # G14521

1. Entity Name

THOMAS P. DILORETO, MSW, INC.

ORANGE PARK FL 32087-1557

Mailling Address

Principal Fiace of Business
1408 KINGSLEY AVE, C-9 1408 KINGSLEY AVE. C-9
POg 1557 POB

1657
CRANGE PARK FL 32067-1557

2. Principal Place of Business

3. Maiing Address

FILED
Feb 06, 2004 08:00 AM
Secretary of State

I

UK

MOORE

|

il

Sude, ARt &, ate. Suite, Apt &, &ic. CR2E034 (11/03)
City & State City & State 4. FEI Mumber ‘ Appli-ed Far ml
L 59-2248460 Not Applicable
Zi .
2 Country P Country 5. Certdicate of Status Dasired [ 38'75 Additional

Fee Required

6. Name and Address of Cu_rrenf i?ggistered Agent

7. Name and Addrass of New Hegistered Agent

DILORETQ, THOAMS P
1409 KINGSLEY AVENUE #9C
ORANGE PK FL 32073

Name

Strest Address {P.0. Box Number 1s Not Acceptable)

Cry

FL ; Zip Code

the vbligatons of registered agent.

SIGNATURE

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

Sugnature, typad of peried dare of regisiered agont and I § apphcabin,

(NOTE. Fagisiorad Agent signalure raquras when seinstatng) RATE

FILE NOW!! FEE IS $15000

After May 1, 2004 Fee will be $550.00

9. Electon Campaign Financing

$5.00 May Be

Make Check Payable o Florida Department of State Trust Fund Contrigution. D Addedio Fees

10. OFFICERS AND DIRECTORS ] N KB ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD 1 Deleta TiTLE ] Chiange  [J Addition
HAME DILORETO, THOMAS P NAME

STREET ADDRESS | 140G KINGLSEY AVE., 8-C STREET ADBRESS

CIvY-S1-7P ORANGE PK, FL 00000 B » _J cmv-st-2 o
TIE O pelete Mg [ Chenge ] Addition
Nt NAME {O00N0037360

STREET ADORESS STREET ADGRESS 02/0E04~80095-0120 150,30

Y -37-IF CiTY-S7- 2P ) , o

TIE O Deiete THLE [JChange [ Addilion
HAME NAME

STREET ADIDRESS STREET ADORESS

CITY-51-710 CilY-ST- 2P s - -
TRE 3 oelete TRE [J Change 1] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ST -3T- B oy oomestap o
THE 3 Deiete § e [Ichange [ Addition
HAME NANE

STREE? ADDRESS S$TREET ADDRESS

GITY-S1-19 CITY-ST-2P

THE 7 Deigte TLE [3cChange  [J Addikan
BAME NANME

STREET ADDRESS STREET ADDRESS

£ITY-35- 2P ~ B L LC.TI‘Y -51-2P

12. | hereby certify that the information supplied with s fili
incicated on this report of supplemantal report is true an

SIGNATURE:

ng does not qualify for the exemption stated in Section 112.07{3)(i), Florida Satutes. | further certify that the information

accurate ahd 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an aitachment with an address, with alf other like empowered,

~Tbimer P [ leaX

SIGMATURE AND TYPED QR PRINTED NﬂlE[’p? SIGNING CFFICER OR PIRECTOR

Date Dayurng Phong &




