2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am

ANNUAL REPORT
DOCUMENT # H33920 - "

1. Entity Name .
MICHAEL MUSETTA & ASSOCIATES, INC

Lo

-

ecretary of State

04-29-2004 90318 016 ***150.00

Principal Place of Business Mailing Address

ONE TAMPA CITY CENTER, SUITE 3400

TAMPA, FL 33602 TAMPA, FL 33602

ONE TAMPA CITY CENTER, SUITE 3400

1 14013385

2. Principal Place of Business 3. Mailing Address

RSN FERERAR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-2469890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Im| $8.75 aaditional
— o m N Ao ] [ SR PR —_— - Fee Required oo« f e

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

MUSETTA, MICHAEL

201 N. FRANKLIN STREET, SUITE 2800
SUITE 3400

TAMPA, FL 33602

N
"™ Musetta » Michael

Street Address (P.C. Box Number is Not Acceptabie)

201 N

. Franklin Street, Suite 3400

City

Tampa

Zip Codse

FL | 55502

8. The above named entity submits this statepaent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

" Micprer Muserm

the obligations gf registerge Agent.

t-24— 0o/

SIGNATURE
. Signaturs, typed or printed name of ragistered agent and title # appiicabla, (NGTE: Registered Agent signature raquired wihen reinstating)

FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Fﬁnancing ’ .:',J $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. s Added to Fees

E . LI Eh i 4r
10. OFFICERS AND DIRECTORS 11, EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PST {7 Delete me P/V [RCrange [ Addition
NAME MUSETTA, MIKE HaME Musetta, Michael
STREET ADDRESS | 7218 WAREHAM DR STREETADDRESS | 2314 North Riverside Drive
CiTY-ST-2P TAMPA, FL 33647 CITY-5T-2P Tampa, FI, 33602
TITLE s O Delete THLE g /T* ” ’ Romnge [ Addition
NAME MUSETTA, CYNTHIA NAME Musetta Cynthia
STREET ADORESS | 7218 WAREHAM DR smaaovess | 2314 North® Riverside Drive
omv-s-zp | TAMPA, FL 33647 ciy-Sr-2P Tampa, Florida 33602
TME {1 petete TME [JChangs [ Addition

CwaME— - | e o — 7Y . R - . _— ] ———

STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-ST- 2P .
TILE ] Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE T peiete Tme [dcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-S7-2IP T Sl T
TITLE 1 pelete TMLE [1change [ Addition
NAME Gronrt At et PAD B2 . [ —_— NAME. o w] v eet Wl R P - LR A PR T SR
- STREET ADDRESS o STREET ADDRESS — . -
CITY-ST-2P CiTY-8T-2P i .

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2:1), Florida Statutes. | further certify that tha information

ingicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowerad to exacute 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,Avith all other like empowered.

SIGNATURE:

Micree MuS g1Trs

DR 04 §13-22-317/

ME OF SIGHING OFFICER OR DIRECTOR

“Yate Daylime Phone #

,%?



