2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

Mar 05, 2004 08:00 AM

DOCUMENT # Hoe728

1. Entty Mame

SAMUEL J. NUCCIO, P.A,

Secretary of State

Principal Place of Businass

540 KEY DEER BLVD
P.O. BOX 535
BIG PINE KEY FL 33043-3598

Mailing Address

% SAMUEL J. NUCCIC
P.O. BOX 535 .
BiG PINE KEY FL 33043-8388

L

A

I

IRILANIR

2. Puncal Placs of Business 3. Mailng Address
Sulle, Apl. #, ele. ~ Sune, Apt #_elc MOORE CR2EQ34 (11/03)
oy & Btate City & Sote 4. FE Number " ' ppled For
s L _ 59-241 97?_8 Mot Applicable
o Couniry Zp Fountry 5. Certhcaze of Status Desiced 1 $8.75 Addltional
e B Fee Required
6. Name and Address of Current Registered Agent -_7. Name and Address of New Registered Agent
NWame
NUCCIO, SAMUEL L e —
540 KEY DEFR BLVD Street Address (P.O. Box Number 1s Not Acceplable] B
P.O. BOX 535 E— —— —=
BIG PINE KEY FL 33043 . e
‘ City FU Zip Code

B, The above named entity submits this statement for the purposs of changing its registered ofiice or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the ghligaticns of ragisterad agent.

g N —

SIGNATURE 5
DAIE

{HOTE Regalered Agert signiture reguved mhien rainstating)

Sigrature. types o pnntad name of regrsterad agant and Glle f apshcadls,

FILE NOW!H FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fess

9. Election Campaign Financing
Trust Fung Contribution.

0. OFFICERS AND DIRECTONG A KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 . _
THE BR {7 Detete TILE Tichange [ Addiben
HARE NUCCIO, SAMUEL J. AME N

STREET ASORESS. | 540 KEY DEER BLVD STAEET ADDRESS UNeOON0 eaTT

LIY-STEe EIG PINE KEY FL CAY-S1- 2P D3/05/04~-80020-010 150,00

TIE 3 petee TLE £ Chiange T3 Aduition
HAME NARE

STREET ADBRESS SIREEY ADDRESS

GITY-ST-2P , Ty St TP ~ )
THLE . 3 Detele NRE [ Chargs ] Addilion
HAME H NAME

STREET ADDRESS STREET ADDRESS

oIty SI-2tp Oy -51- 2P -
HHE 1 elete e [ change [ Agdition
HAME HAME

STREET ADDIRESS SIRFFY ADDRESS

CiTY.-S7- TP = Oy -5T- 2 i —
TTE 3 Deatet: § e CIohange 7 Adeitien
NAE NAME

STREET ADDRESS SIPLET ADDRESS

CiFY-ST- 2P B CITY - 53-2IF

TILE 1 Detete uRE G Change [ Additien
HARE MAME

STREET ADDRESS SiREFT ADDRESS

CIFY-8T-289 . GTY-57.2F )

12. | hereby cerzifg that the nformation supplied with this ﬁling does ot qualify for the exemption stated in Section 119.07{3)i), Florida Statdes. | further cedify that the information
indicated o this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as  made under oath, that | am an officer or director
of the corporation or the recefver or frustee empowered 1o execute this report as required by Chaptlar 607, Florida Statutes, and that my name appears in Biock 310 or Block 11

changed, or on an attachment with an addrass, with all cther ke empowered. a-(g
- 2 P .
SIGNATURE: __xZasareel Y s cecs 3/{/6 ¥ (30987 es”

S ETAnT HT TYDPET P8 Bl TR TN AE CF LM S Er oA TR = 1D Mm 1o

Y




