2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H84600

1. Entity Name

LAW OFFICE OF CARUSO & SWERBILOW, P.A.

Principal Place of Business

" 190 FORTENBERRY RD
SUITE 107
MERRITT ISLAND FL 32952

Mailing Address
P.O. BOX 541271

MERRITT ISLAND FL 32952

us

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90081 009 ***150.00

J1IUUl0J9

AR

CARUSO, JOE TEAGUE
190 FORTENBERRY RD
SUITE 107

MERRITT ISLAND FL 32952

2. Principai Flace of Business 3. Mailing Address “IIil I
196 Fomtac by Bl
Suite, Apt. #, etc. §ESiui‘te, A\ptg,:ltc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Y i=eyat &' RSN ‘FL— 59-2593198 Net Applicable
Zip Country Zip . Country " . v $8.75 Additional
3 5 T . i .. *
qux-2tol ,g 5. Certificate of Status Desired %,:  Fee Required
6. Name and Address of Cutreni Registered Agent 7. Name and Address of New Registered Agent
—— Lt e . . o< . j—MName - . [ Ter L

Street Address (P.0O. Box Number is Not Acceptable)}

City

FL Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Signature, typed o printed name of registared agent and litle f applicable.

{NOTE: Registared Agenl signature required whan reinstating}

DATE

o

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEN . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD [ pelete TILE [ Change [ Addition

NAME CARUSO, JOE TEAGUE NAME

STREET ADDRESS | 190 FORTENBERRY RD o Ste 107 STREET ADDRESS

ciry-sT-2¢ - {MERRITT ISLAND FL 32952 CY-ST- 217

e ' [ Delete THLE [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {] Delete TITLE O change [ Addition
~ NAME b S —— T M e S s meRolae e s CMAME T T T . T T T T T e e -

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP ‘ CRY-ST-2IP

TITLE 3 celete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-ZIP CiTY-ST-2iP

TITLE [ Detete TMLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP _

TILE [ pelete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the i
indicated on this repo

changed, or on an attgchment with an

SIGNATURE:

of the corporation or tfe receiver or trusipe empowergeJo
afidress, wj

execute this report as regg

afmation supjied with this filing does nct guaiity for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. § further certify that the information
ér supplemental Yeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[wm-od , B2a1-453 «2Re)

Dayime Phone #




