2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Go1473 Feb 20, 2004 08:00 AM

1. Entity Narme Secretary of State
GIANCOLA HOLDING CORPORATION

Principal Place of Business Mailing Address
1567 RIVERDALE DRIVE 1567 RIVERDALE DRIVE
OLDSMAR FL 34677 QLDSMAR FL 34677

.

e mme e met e ot e R R o T I I i i R S L N R L. LR
AT R, e ¢ il i 1l 1t ) AR
2. Priatipal Plageol Buiiness o™ 34 3u Mailing Addres BT T o] e e
Sute, Apt. #, elc, Sulle. Apt #, etc. MOORE CR2E034 (11/03)
City & Stale Ciy & State ) — 4. FEI Number Apphed For
59-2473180 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?é%?%%%gp?g%ﬂj Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677 I
City ' FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. & am famitiar with, and accept
the abligations of reglstered agent.

SIGNATURE _ ) - e - e eem oo . —
Signalure. typed or prmted name o regrstered agent and ttle f applicable (NOTE. Regrsiared Agent signatuie required when rennstating) DATE
FILE NOW!!! FEE IS $150.00 . . ] .
8. Election C. 1
AterMay 1,200 Foo willbe 55000 e Comotn e $5.00 oy
Make Check Payable ta Florida Department of State ’
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP [ pelete TILE [O change [ Addition
NAME GIANCCLA, EDWARD HAME ; innﬂgmﬂr -y
, L9573
STREET ADDRESS | 1567 RIVERDALE DR STREET ADDRESS Ty 3 A
(B Farr gty — . o
CITY-ST- 2P OLDSMAR FL Y -5T- 2P _»2. ‘_3.' U{;‘ UJD}.S DIB ISU SQ -
TIRLE 3 pelee TITLE [ Change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 £ITY-81-2P
TILE [ pelgee THLE O cnange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP Ciry-81-2P
TITLE 3 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-8T-2P
TITLE [ Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2ZP
TALE O petete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-51-2i0 CTY-ST-ZIP

12. | hereby certifﬁ that the information supplied with this filing does not gualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further cedify that the information
indicated an this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recelver or truske® empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 111f
changed, or on an attachmenfixith an & ss, with all other like empowered.

SIGNATURE: LD G 4 /- 51/ 9o 787- 7% 155/

\ by
SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Daytimg Phore &

-




