2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # G42305 , :

1. Entity Name

P, T-AND-F, INC:

ecretary of State

04-19-2004 90408 030 ***150.00

Principal Place of Business

P, Q. BOX 650754
VERO BEACH FL. 32965

Mailing Address

P. 0. BOX 650754
VERO BEACH FL 32965

2. Principal Place of Business 3. Mailing Address

Il

JIE

|

AT

Suite, Apt. #, elc. Suite, Apt. #, elc.

MCORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
58-2294497 Not Applicable
ze Country Zp Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— e e e e Name . e v e U S
ESPOSITQ, TONEY .
. 4635 45TH STREET Street Address (P.O. Box Number is Not Acceptable)
< VERO BEACH FL 32960
City FL Zip Code

8.-The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the: State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prnted name of registared agent and titie f apphcable.

[NOTE: Registered Agent signafure required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“BrFICEAS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Dalete TITLE it} E L€T€ C¥enange [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS 0 0‘”»16 Z.S\ ?Jﬁ 'ﬁ)
CITY-ST-2IP GITY-ST-7IP
TITLE T pelele TLE [IcChange [ Addition
NAME ESPOSITO, TONY NAME
STREET ADDIRESS | 4635 45TH STREET STREET ADDRESS
CifY-ST-7IP VERO BEACH FL CITY-ST-2IP
THLE VD O pelete TITLE Dlchange [ Adgition
~HAME = e [ESPOSITOAPATRICK -~ - =~ wvee o 2 e s - HANE~ R s R L e
STREET ADDRESS | 4635 46TH STREET STREET ADDAESS
CITY-ST-ZIP VERO BEACH FL CITY-ST-2iP
s —
T SEC o</ V\}r 2051 T O betete TmE JEC £ ca 2y ¢ P2V (] Change Mdmon
s | POTHCI E BEACH | s | PATHS & seack, FlL 32960 |
v ‘s
CITY-ST-ZP Q’L? 5 “é ; 5T \/E%U 3L ?G o CITY-$7-21P 4{,35’ 4'5 5T Jb’m !
ITLE 7 pelete THLE [J Change [ Additien :
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: _ ) s

/{i,,% \Da/zh Eaporf-ff)

G D6-08 722-56R- 20499

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

» Date Daylime Phone #



