- 2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT | Apr 26,2004 8:00 am

DOCUMENT # J38342

DOC! ecretary of State
TEFQWRA%TS INCORPORATED 04-26-2004 91006 048 ***150.00
Principal Place of Business Majling Addrass
1854 TRADE CENTER WAY 1854 TRADE CENTER WAY
SUITE 200 SUITE 200
NAPLES, FL 34109 US NAPLES, FL 34109 US " I
s e [NCHAF S R T R T
Sutto, Apt. 8, tc. Suite. Ast. #, ete. 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
89-2729742 Not Applicable
Zp Country Zp Country 5. Conificate of Status Desired [ 2-75 m“‘“‘l
&mmandnuoscumneglmmdmm 7. mmamamww

S s mmn e e - . ol « = . - | Name.s oz L o = [ L

DICICCO ROBERT ALLEN ’

209 RIDGE DRIVE Strast Address {P.0. Box Number is Not Acceptable}

NAPLES, FL 34108

City _ FL Zip Code

i The above named enlity subinits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. 1am familiar with, and accept
the obligations of registered agent,
X

% 4
SIGNATURE i
Sigralurs, typod o pri'lad riamn of regisianed ageal and tiie § applicabls. [NOTE: Regiatered Agant aigrature required when reirsiating) DATE
* . FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee wm he $550.00 - Trust Fund Contribution. [0  AddedtoFees
;u s P . : OF'FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me | PS T . O pelets e BB crange [ Ancition
WE | DICICCO, ROBERT A, N A26 Weetr Seet
STREET ADDRESS | 209 RIDGE DRIVE STREET ADDRESS
oStz | NAPLES, FL - CITY-5T-2P I\h.p‘Q.e . o AR
TmE vT £ elets TIME (A Clamge 7] Addition
HAME DICICCO. CHRISTOPHER NAME
. STREETADORESS | 644 HICKORY RD- STREET ADORESS
CITY-ST-2P NAPLES, FL CITY-§T-2IP
e ) : - _ Ol et goue ) o v m o oz Dlcrage [ Adiion
e e e . - N - ]
STREET ADDRESS STREET ADDRESS
CITy-5i- o7 - CiTY-ST-2P
me : [ Detete e O onnge [ Addition
KAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- P
-
TIE 3 Defete e Ol cnge 3 Addition
NAME . NAME
STREET ADDHESS STREET ADDRAESS
- Ty-sT-2p CITY-ST-2P )
TLE O eie ME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-8T- 2P
12 | hereby certify that the information supplied with this filin g does not qualify for the exemption statad in Section 119, 07&9)(1) Florida Statutes. | further centify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exacute 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 all other like empowared
SIGNATURE: _l______________m B3¢ (44 22 564 B2 L

SIOHATURE AND TYPED OR PRINTED MAMS OF SIGNING OPPICER OR DIRECTOR Dot Darylima Prore #




