2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G71423

1. Enbly Name

SCARPINATO ENTERPRISES, INC.

Pringipal Place of Business

15720 RAWLS RD.
SARASCOTA FL 34240

Mailing Address

15720 RAWLS RD.
SARASOTA FL 34240

2. Puancipal Place of Bustness

3. Mailing Address

Suite, Apt. #. elc.

Suite. Apt #. et

FILED

Feb 11, 2004 08:00 AM
Secretary of State

[

I

[

i

|

Il

MOORE CR2E034 (11/03)
City & State - City & Slate 4, FEl Number | I/ App-l;éd_Fer
59-2380940 Not Applicable 7
20 Country Zp Cauntry 5. Certficate of Status Desired | $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬂlstered Agent j
Name

SCARPINATO, GARY M.
15720 RAWLS RD.
SARASOTA FL 34240

Street Address (P O, Box Number is Not Acceptable)

City

FL } Ip Codel

8. The above named entity submils this stalement {for the purpose of changing its registered office or regisiered agent, or bath. in the Sate of Fionida. 1 am familiar with, and accept

the obhgations of reg:stered agent.

SIGNATURE

Signatea. typed o prnted name of registered agent ang utle d applcable

(NCTE Registerea Agent sgnature requrred when ronstatag) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florrda Department of State

9, Election Campaign Financing

$5.00 May Be

Trust Fund Cenlribution. Added to Fees

10. QFFICERS AND DIF{ECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 B
TINE P [ Deiete TLE [ cChange [ Additian
NAME SCARPINATO, GARY M. NAME - _

STREET ALDRESS | 15720 RAWLS RD. STREET ADDRESS . bl fL:ﬂﬂﬂ‘iEl g -
oTy-ST-IP | SARASOTA FL CiTY- 51 2P A1 1A04-80052-003 153,00

TTLE VP O pelete TITLE [ Crange T Addition
NAME SCARPINATO, R.G. NAME

STREET ADDRESS | 3954 OMEGA CIR. STREET ADGRESS

GITY-§T- 2P SARASOTA FL CiTY-§1-21P -
)3 ST 1 oelee TIRLE [ charge [ Addition
NAME SCARPINATQ, V.E. NAME

STREFTADDRESS | 16720 RAWLS RD. STREET ADDRESS

CTST-IP | SARASOTA FL Sy -SI-2F B
TITLE [ Delete THLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P TITY-ST-2P S

THLE J Delete TTLE [ Change [T Addibion
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P eI -S1-2P _

TILE 3 Delete TIE Tichange [ Additian
HAME NAME

STREET ADDRESS STRECT ADDRESS

oTY-st-ZP CITY-§T- TP _

12. | hereby certify that the information supplied wih lhlS filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformatlon

indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empoweared to execule this report

changed, cr on an attachment with anaddress, with all ather like empowered,
SIGNATURE: X Lﬁ{}m% o

ZZ/C %na/‘% 5&:)

I

GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Dawmé Prone #



