FILED
) ORPO
2008 PO NNUAL REPORT  TON © Jan 21,2005 08:00 AM

DOCUMENT # H33920 Secretary of State

1. Entity Name
MICHAEL MUSETTA & ASSOCIATES, lNC

Principal Place of Business__ _ . Mailing Address .
ONE TAMPA CITY CENTER, SUITE 3400 i QNE TAMPA CITY CENTER SUITE 3400
TAMPA, FL 33602 S __ TAMPA,FL 33602

T

01172005 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2469890 Nct Applicatle

O $8.75 additional

8 i f irad
5. Certificate of Status Dasira, Fee R-q it d

6. Name and Address of Current Registered agent

gﬂqsﬁ?gAH&EmAg%BEET SUITE 3400 _ DO NOT WF“TE
TAMPA, FL 33602 T :"jIN THIS SPACE

8. The above named entity submits this statement for Tha plirpose of changing Tis registered office or registered agent, or bath, in tha Slate of Flerida. | am far-iar with, and accept
the cbligations of registerad agent.

SIGNATURE — — : — s
Sigratua, yped o prinled namn o regrstersd agent and Jite if oppiicable. NTTE Regl Istered Agent signature raguirsd when relnstaling) . ) TATE
N T \ 8. Election Campaign Financing $5.00 may Be
Afto :a.sy 1?%%;:55'3 is“f‘? §§50-00 Trust Fund Cénribution. O Addedto Feos AOONN1GEEE
10, —  OFFICETS AND DIRECTORS | - = U7 2% 05500 LESTTIRS eI
e PV — === o ran et 2 T SR — —_— =
NAME MUSETTA, MIKE

STREET ADDRESS | 2314 NORTH RIVERSIDE DRIVE
CITY-ST-2P TAMPA, FL 33602

TME 5T - - I T B E — o sse—mes L o—maao o e
NAME MUSETTA, CYNTHIA

STREET AODRESS | 2314 NORTH RIVERSIDE DRIVE
CiTY-5T-2IP TAMPA, FL 33602
Mg o
NEME

i DO NOT WRITE
m | "IN THIS SPACE

NAME
STREET ADDRESS
GIry-ST-2P

- JILE
NAME
STREET ADDRESS
Civy-§T-2IP
TILE
NAME
STREET ADDRESS
CITy-5T- 2P

12. | hereby certllzthat the. informatian sup;ihed vaith this filing does not qualify for the exemption stated in Section 119, 07?3)(') Floiida Slalutas. | further certify that *he information
indicated on this report or suppl mental repe rt is true and accurate and that my signaturs shall have he same legal effect as if 1nade under oath; that | am an officer or director
of tha corporation or the receiver o trustee s npowered 10 execute this repart as required by Chapter 507, Florida Statutes; ang & al my name appaars in Block 1C or Block 11 if

changed, or on an attachrment wit gn addre: s, with ali other like empowared.
A : e
‘SIGNATURE: MM M [ CHAE LJV( USEryd  [~{T-05 13237

SIGNATURE AND TYPED O3 ~RINTED NAME OF SIGNING OFFICER OR BIRECTOR Dats Daytire Prane #
= - ™ . . A + Awier
R A
1* .‘3 ;“’ [
v FEE O



