2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H86348

1. Entity Name

ANN M. DIFRANCESCO REALTY, INC.

Principal Place of Business

801 HIGHLAND AVE
LARGO FL 33770

Mailing Address

801 HIGHLAND AVE
LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90023 020 ***150.00

I

I

|

)

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2606888 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 ‘5“""“"3'
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
DIFRANCESCOQ, ANN M. ,
801 HIGHLAND AVE Street Address (P.O. Box Numter is Not Acceptable)
LARGO FL 33540
City Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed or prmted namea of registered agent and title if apphicable.

{NOTE. Regislered Ageni signatura required when rainstating)

DATE

: FILE NOW'I' FEE IS $150 00 :
~Aﬂer May 1 2004 Fee will be $55D DO_ R ',
i ﬂMake Check Payable lo Flonda Departmem of Slate

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 19

TITLE PST O petete TITLE [Jchange ] Addition
NAME DIFRANCESCO, ANN M. NAME

STREET ADDRESS | 801 HIGHLAND AVE STREET ADDRESS

CITY-ST- 2P LARGO FL LITY-ST-2P

TITLE 3 cetete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE CJ peete TRLE [Jchange [ Addifion
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ beere TITLE ] Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P .

TTLE [ Delete TLE [ Change  [CJ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CiTY-ST-21P

Tine [ Delete me [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

SIGNATURE:

12, | hereby certify that the informaition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation of the receiver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther like empoweared.

b AL 30302 7-5 G 45T

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phone #




