_ FILED
2005 PO R ROAL REP T TION Feb 07,2005 08:00 AM

DOCUMENT # K01630 Secretary of State

1. Entity Name _
LEONARD D. MARSOCCI, C.P.A., P.A.

Principal Placa of Business _ - Mailing Aﬁdréss
3815 W HUMPHREY ST #101 -~ 3815 W HUMPHREY ST #101
TAMPA, FL 33614 o TAMPA, FL 33614

D RAVATRIGRR R

02032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =TT AERiAFa

59-2852289 Not Applicable
i ; $8.75 additional
5, Cartificats of Status Desired [ Fes Renuired

6. Name and Address of Current Registered Agent

R __ DO NOT WRITE

TAMPA, FL. 33614 - —/———IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its reglstarsd office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE —_____ ————— 3 : E
Signalure. typad or printed nama of regisiered ggont and file ¥ epplicable “NOTE Registered Agont signaiure required when reinstating} ) oo =T DATE
) o e ' ’ L0002 1 7RgT |
. 9. Election Carnpaign Financing $5.00 vay Be R S 'r',.r PO
Afte:: }\,lfyﬁ?%%s':lsaﬁal?ﬂsﬂl‘sg 2250_00 Trust Fund Contribution. 0O  AddedioFees M 0T ML -20045-005 150,00
10. " OFFICENS AND DIRECTORS I o - - e e L e ]
TILE D - el o see— - T
NAME MARSQCCI, LEONARD D.,CPA
STREETADDAESS | 3815 W HUMPHREY ST, #101
ev-ST-30 | TAMPA, FL i
THLE - B ) ) ez a e
NAME
STREET ADDRESS
CITY-S7.2IP
m — — . e T e . o 7_77

NAME

s s | | iDO NOT WRITE
e ' IN THIS SPACE

NAME
STREET ATDRESS
CITY-ST-2P

E ) ' N S d o -
HAME

STREET AUDRESS
CITY-5T-2P

THLE

MAME

STREET ADDRESS
CITY- 5T.71P

12. 1 hereby cerlify that Eé_informatfon sua?ﬁed with this ﬁﬁng doas nol qualy far the exemption stated i Saction f79.07€3){i). Florida Statutes. | further certify that the information

indicated on this report or supplamernal report is true and aceurate and that my signaturs shall have the same legal eilact as it made under oath; that | am an offiger or diractor
scute this reporl as requirad by Chapler 607, Florida Statutes; andthy\gname appears in Block 10 or Bleck 11 if

;/jﬁ S 13997 77p

Daytinte Phane #

- s — P EEETE S sl el

of the corperation or the recelver or trustee
changsd, or on an attachment with an adid;

SIGNATURE:

AME OF $1GNING OFFICER O TIRECTOR




