2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # K38097

1. Entity Name

MONACO AND SONS, INC.

ecretary of State

04-14-2004 90058 Q07 ***150.00

Principal Place of Business

21071 ST PETERS DRIVE
FT. MYERS BEACH FL 33931
us _ us

Mailing Address

21071 ST PETERS DRIVE
FT. MYERS BEACH FL 33931

042344

2. Principal Place of Business 3. Mailing Address

n

L

AU

Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0080275 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MONACO;LOUIS =" = = - ==
21071 ST PETERS DR
FT. MYERS BEACH FL 33931

o~

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

(NOTE: Ragssterect Agent signature requirad when reinstating)

DATE

Signature. typed or printed HEW

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feeg

S OFFICERT AND DIRECTORS

1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
Tme P O velete e [ Change [ Addition
NAME MONACCQ, LOUIS F. NAME
STREET ADDRESS | 21071 ST PETERS DR STREET AGDRESS
CiTY-51-2IP FT. MYERS BEACH FL CITY-S1- 2P
e 1 Delete THLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-7iP
TITLE O elete TITLE O change [ Addition
NAME P el R - " NAME- M PR - " e -
—STEECT ADORESS. e —- —- e B TOECT ALSRESS - P e -
CITY-ST-2IP CITY-ST-21P
e [ Detete TiTLE T change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZP
MLE [ Belete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-ST-2IP CTY-§T-21P
TLE O Detete TITLE [J Changa [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
QITY-ST-2IF CITY-ST. ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statuies. | further certify that the information

indicated on this raport o supplemental report is true and accurgle a
of the corporation or the receiver orwpower ditexs the
addr her

changed, or on an atiachment with- S, with, & wered.

—

SIGNATURE: /'

that my signature shall have the same legat effect as if made under path; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

(__S*ENATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d-10-04 430

Daytime Phong#




