| FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G42305 G 04-18-2005 90550 022 ***150.00

1. Entity Name

P, TAND F, INC.
Principal Place ot Business Mailing Address
P. 0. BOX 650754 P. 0. BOX 650754

VERQ BEACH, FL 32965 VERO BEACH, FL 32965 zw%gq*g;

T e A e e 2 o e = = R R — . i~ L
i ite, A
Suie. Apl. #. e1c. Sulte, Aot 4, o1 03142005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2294497 Not Applicable
i Count Zi Count i
Zie oty v ountey 5, Certificate of Status Desired a $8.75 Additonal
d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ESPOSITO, TONEY
4635 45TH STREET Street Address (P.Q. Box Number is Not Acceplable)

VERQO BEACH, FL 32960

City FL I Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, lypad or pnnled nama of regislered agart! and g i applicable (NOTE; Rogistarod Agent SIGNalure I0auisd when lemstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 may o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees

10. - " TOFFICERSAND DIHECTORS —— =115 ADRITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [J Charge [ Addition
NAME ESPOSITO, TONY NAME

SIREET ADDRESS | 4635 45TH STREET STREET ADORLSS

Cliy-§3-2IP VERQO BEACH, FL CIFY-51-21p

(3 vD . T petere TIILE [ change  [C] Addilion
NAME ESPOSITO, PATRICK NAME

STREET ADDRESS | 4635 45TH STREET SIREET ADDRESS

CiTY-SI-2P VERQ BEACH, FL CiTY-S1-2IP

TILE s [ Delete THLE [ Change [ Addition
NAME ESPOSITO, PATRICK NAME .

SIRLET ADDRESS | 4835 455T ‘ STAEET ADDRESS -

CHY-S1-2P VERQ BEACH, FL 32960 Ciry-s1-2ip o

THLE : O Deleze - HILE ' O Charge [ Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CiTY-S1-2P

TILE O etets THLE O Change [ Addition
NAME NAME

STREE1 ADDRESS STRECT ADDRLSS
_CY-g1- 2P . N CITY-SI- 2P

nie [ pelete TILE [ change ] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CHTY-ST.7IP CITY-§1-2P

12. | heraby certify that the information supplied wnh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Swatutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustea empowered 10 axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address,_with all other li oweared

" i Py r—'a ~ -
SIGNATURE:;M o '//7;\/1//{;,5,;_{',@44«-05 122-562-60120

smunu?d_ AND TVPE?"PHINTED NAME OF SIGNING OFFICER oﬁ’nlﬂzc?ﬁ = Date Daytime Prong o
7

v U



