2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # H49820 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
ROBERT J. FELICE, P.A.
Principal Place of Busmess Mailing Address
821 DOUGLAS AVE. 821 DQUGLAS AVE.
STE. #1885 STE. #1858
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, ate Suite, Apt 4, etc. - - I MOORE CR2ED34 {11/03) : -
Ciy & Stale ' City & State 4. FEI Number Apphed Far
e e 58-2513748 Net Applicable
Zip Country 2ip Country 5. Certificate of Siatus Desred 0 gi-gesq !ﬁ:ﬂf:i!ﬁonal_
6. Name and Address of Current Registered Agent T ~ 7. Name and Address of New Ragistered :I\gent - L. - _

Name
FELICE, ROBERT J. : e .

821 DOUGLAS AVE., #185 Street Address (P.O. Box Nurﬁber iSiNgi Acceptablé)
ALTAMONTE SPRINGS FL 32714 = =

City FL ‘ Zip Code _.;

8. The above named entity subimits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S e

Srnalure. HEeo oF privies name of regisieved agent and e o appivanle NOTE Rogidiored Agent SIgnatus requrred whel isnstanng} i PATE
- FILE NOW!! FEE IS $150.00 . = , ‘
. it Py : 9. Election Campaign Financin
After May 1, 2004 Fee will be 365000 . | TrustlFund anrfbuﬁcn. : O fi'g?ohéiﬁf ¢
Make Check Payable to Florida Department of Slate
10. " CFFICERS AND DIRECTORS i N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 Delete § e [ Chenge [ Addition
NAME FELICE, ROBERT J. HAME - e
STREEY ABDRESS {821 DOUGLAS AVE., #185 STREET ADDRESS e ggﬂgfﬁgﬁféi 073 150 i
onstzp | ALTAMONTE SPRINGS FL 32714  Yrrsize I e 3 bl
TITLE [ ejete TILE [ Change T Addition
NAME NAME
STREE! ADDRESS STREFT ADDAESS
CITY-ST- 2P B o R omvstp 7 L
THLE 3 Delete | fITLE O change [ Addition
AT NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P o pomestoe o
TrLE O pelete TE [Jchange  TJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST. 2P 7
TITLE O Delete “f ome [ Change ~ [J Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-ZP _ o B CITY-S7-2IP o ) i
THLE [ elete TILE [0 Change  {_] Additions
HAME NAME
STRELT ADDRESS STREET AUDRESS
CITY-57- 2P _§ crv-st-ap L

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certily that the inforh]eitiun
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Staiutes, ancymy name appears In Block 10 or Block 11 i
Da

changed, of on an attachment with an addresg, withgall other like empowered.
rovgny . fELICE ] 2R (4) §62-7779
L Daytime Phone #

SIRATURG/AND TYpED OR PRINYED HAME OF SIGNING OFFICER OR DIRECTOR [ pate

SIGNATUR




