2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # Hs6348™

1. Entity Name

ANN M. DIFRANCESCO REALTY, INC.

ecretary of State

04-20-2005 90332 034 ***150.00

Principal Place of Businass

B8 ND AVE
L 33770

Mailing Address

LAND AVE
33770

L

2. Principal Place of Business . 3. Mailing Address -
UHS Harty Dr. So, GiS Harbr L) e g@
Suite, Apt. #, etfc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10’04)
Ci S e City & S - 3 r Applied F
W;{- laI?\D.OC k& Bch }_ ’a 'Mjw, %zcks Baﬁ) {_—) [ “ 4. FE) Nurmbe 59-2606888 N;;:)Ec;“:;ble
Zip Country / Zp " Country | . : $8.75 additional
.3 3 ) 8,5 l/bs ﬁ 3 3 7 & S,. u S A’ 5. Certificate of Status Desired O Feo Hequireclllon

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

= Eg— —_— = - —

DIFRANCESCO, ANN M,
BOH-HIGHEAND-AVE

LHiGH s HarbrDS

Ihd. Rocks, Bch.,
Flo 3378¢

Name

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol regrstared agenl and tils It appicable [NOTE. Registare

d Agant signatura required whan rainstating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
..‘i;\.a. o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11
s PST 7 Delete L e [ change [ Addition
NAME DIFRANCESCO, ANN M. NAME
STREET ADDRESS | 801 HIGHLAND AVE STREET ADDRESS
CITY -S1-2P LARGO FL CITY-ST-2IP
TILE 1 Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE [ pelete TITLE change  [J Addition
NARE - - NARE - - -~ = = — = e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-57-2P
TITLE 1 pelste TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7I CITY-ST-2IP
TILE O etete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ etste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEING OFFICER OR DIRECTOR

SIGNATURE: (i 77 A, e o> Bin 10 DiFuncos co 3-12-a5" 7.27—5781q

p \q T Daytere Phone 4 7 25




