2804 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Mar 22, 2004 08:00 AM
1 . ’ ¥
b Pm?wumaf ENT # J19032 R Secretary of State
ALAN SQUITIERI, INCORPORATED
Principal Place of Business Maiting ACdress
3940 NW. 15TH BLVD. PO BOX 357760
8IDG. A CAINESVILLE, KL 32635 US

GAINESVILLE, FL 32605 US

IR IR IR

61072604 Na Chg-P CH2EQ34 (10703}

DO NOT WRITE IN THIS SPACE PR Apgied ot

59-2718084 Not Applicable
; $8.75 additional
5. Cerlificate of Status Desked ] Foo Roquired

5. Nams and Addraas of Cunend Ragisterad Agent I

oD NV, 197t BLVD, DO NOT WRITE
g.l&?r?ésAvu_LE. FL 32605 IN THIS SPACE

8. The above named ertity submiis this statement for the purpose of changing s registered office or registered agent, or both, in the Sate of Forida. 1 am familier with, and accept
the obligations of registered agent. _ -

SIGNATURE

Signaiura, fyped of printed name of regisianed agent ond ttlo  applcabie. {NCTE: Ragrsterad Agent signahme required when renststngy ) DATE
FILE NOWH! FEE IS $150.00 #. Eiection Campaign Financing $5.00 May e _ Uottso9sn1s
After May 1, 2004 Fee will be $530.00 Trust Fund Caontribation, a Added to Fees j}a‘jazx’}ﬁ%_gﬂﬂﬁl ._G[]_r; 15{:’- ﬂ{z
19, OFFICERS AND DIRECTORS ]
WIE PD
NAME SQUITIERI, ALAN
STREET AGDRESS | 3840 N.W. 16TH BLVD.. BLDG. A

CTY-5T.2¢8 GAINESVILLE, FI. 32605

TEILE

STREEY ABDRESS
Ciry-51-2P

o v - | ~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ny-s7-2p

TE

HAME

STREET ADOAESS
ciry-S1-2°F

WILE

NAME

STRIET ADDRESS.
CITY-57-28

12§ hereby cerntify that the information supplied with this Sil'rng does not quaily for the exemption stated in Section ITSS&S}&'}, Fiorida Statutes. | luriher cetify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal efiect as  made under cath; that § am an officer o director
of the comotation of the receiver of fusiee empowered to exetute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with-w address, wi i
SIGNATURE: é:-—-

3~16-bY 352 3L~ =509 2.

DOata Daytirns Phone #




