» 2005 FOR PROFIT CORPORATION

FILED

__ ANNUAL REPORT
DOCUMENT # G32029 |

1. Enbty Name =

SOUTHEAST REPTILE EXCHAI\iGE, INC.

Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business

4413 W, ALVA STREET
TAMPA, FL 33614

_ Mailing Address

TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

4413 W, ALVA STREET -

A0 RSN

01252005  No Chg-P CH2E034 (10/03)
4. FEI Number Appliad For
59-2384482 Not Agolicabla
$8.75 Additional

5. Cartificate of Status Desirad (| Fee Reguired

6. Name and Address of Current Registared Agent

FAUCI, JOSEPH J, _
4805 N. WESTSHORE BLVD.
TAMPA, F1. 33607 o

~— —~IN THIS SPACE

e o= I

DO- NOT WRITE

statament for tha purpose of changing its registerad office or registerad agent, or both, in the Slate of Flori(dj?/amiliar with, and accept
Fss, 5/ 9"4‘/
ATE

FII.é—NZ)WI!I FEE IS %150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

{NOTE: Registerad Agent signature requirad when reinstasing) V4 Vd D

9. Election Campaign Financing

$5.00 may 8c
Added to Fees

T
LonnonAeeaal {500

S N4/ J05-R000Y-011

DO NOT WRITE

~IN THIS SPACE

10. ] OFFICERS AND DIRECTORS ] | }

e PD o o - -

NAME FAUCI, JOSEPH J.

STREET ADDRESS | 4201 RIVERVIEW AVENUE

CITY-87-2P TAMPA, FL

TMLE STD B T -

NAME FAUC), THERESA H. - ’ o

STREET ADDRESS | 4201 RIVERVIEW AVENUE —_— - -
CiTY-ST- 219 =TAMPA, FL

e [e} - - - o

NAME FAUCI, JOSEPH A

STREETADDRESS | 4201 N. RIVERVIEW AVE,

[INY-$1-2P TAMPA, FL 33607 s

TITLE )

NAME

STREEY ADDRESS

LY. ST 2P

TITLE T T -
NAME

STREET ADDRESS

CITY-ST. 2P

TINE e ~ —
NAME

SYREET ADDRESS

CITY-S1-2P

12. | hareby cartif that tha information supplied with this Yy dees not huaﬁfy for the exemption stated in Section 1'19.07?37(0, Florlda Statutes. | {urther certify that the information
ang accurate and that my signature shall hava the same legal eifect as if mada under oath: that | am an officer or director

Indicatad on this raport or supplementafrgport is i
of the corparation or the recelver or trystge
changed, of on an attachmeant with arf ad

SIGNATURE:

glher like empowered,
*

/L5,

regAc executs this report as required by Chaptar 607, Florida Statuies, and tha

y name appaars in Block 10 or Block 11 if

R P7PRD DR RRIMIED NAME OF SIGNTNG OFFICER OF DIRECTOR

s A oz )ercsr e
/7. Fte -~ Oaytime Phons 4




