. - 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 26,2004 08:00 AM
DOCUMENT # H46881 ; Secretary of State

1. Entity Name
SEZIONALE CORPORATION

Principal Place of Businaess Mailing Address
1799 MCCAULEY ROAD 1799 MCCAULEY ROAD
CLEARWATER, FL 34625 CLEARWATER, FL 34625

NAREREEENRmARAD TN

04152004  No Chg-P CR2ZE034 (10/08)

DO NOT WRITE IN THIS SPACE R Appie o

59-2561026 Not Applicable

0 $8.75 Aaditional

5. Coertificate of Status Desired Fee Sequired

6. Name and Address of Current Registerod Agent ]

305 5 DUNCAN AVENUE DO NOT WRITE
CLEARWATER, FL 34615 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its reglstered office or registered agent, or Eoiﬁ, irs the Slale of Flarida. | am familiar ;“h, and accepl
the obligations of registered agent.

SIGNATURE A R
Signalure, yaed er printed name of registered agent and ke i appiicable (NOTE Regislerad Agent signalure requirad whon renstatig) OATE
FILE NOW!! EEE IS $150.00 9. Elestion Campaign Financing $5.00 May B U§§30513E45D _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Foos {4/27/04-80042-021 150,00
10, OFFICERS AND DIRECTORS, ] ' —
TITLE PD
NAME BASILICATQ, ELISABETH

STREET ADDRESS | 1799 MCCAULEY RD
CITY-ST-2P CLEARWATER, FL

TILE 5T

NAME PODGUR, PATRICIA
STREETADDRESS { 1799 MCCAULEY RD
CiTY-5T-2iP CLEARWATER, FL

NTLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Cry-sl-ap

TLE

NAME

STAEET ADDRESS
Ciy-s1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for tha exernption stated in Section 1 19.0?53)6). Florida Statutes. | further certify that the Information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal atlect as if made under ath; that | am an officer or director
of the corporation or tha receiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addressrwith alf other like empowered,

SIGNATURE:

SIGNATURE AND TY! OF SIGNING OFFICER OR DIRECTOR




