. FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K73940 04-26-2004 90507 043 **¥150.00

1. Entity Name

LABARBERA AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

2901 W BUSCH BLVD. 2901 W BUSCH BLVD. -

SUITE 610 SUITE 610 g 54040058
TAMPA, FL 33618 Us TAMPA, FL 33618 US

————————— [

B TR S o . | 01132004 NoGChgP  CR2E034(10/03)
. 0 NOTWRITE lN THIS SPACE '] 4. FEI Number Appiad For
) : . B } e : 59-2941509 Not Applicable

$8.75 Additional
Fee Raquired

5. Certificate of Status Desired O

6. Name and Addﬁss of Currant Reglstere&'Agant

B S B R P )

LABARBERA SERALBINES: Dom iwiiek G, DO NOT WRITE

?KEASJ\?FL 33624 L | IN THIS SPACE

8. The above narsgd entity submits

is statement for the purpose of changing'its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations ojegistered al L

el LS

SIGNATURE
[£ o. typed orYyfnied nerpd of registered agent and it if unpl‘ﬁ_b_k.' {NOTE: Registered Agent signatura required when reinsiating) DATE
«F
FILE NOWI! FEE 1S $150.00 -~ 9. Elaction Campaign Financing $5.00 May tie
© © After May'1, 2004 Feo wiil be $550.00~ | - TrustFund Contribution- - -E1 - Added to Fees — - - : e S
=8

10. OFFICERS AND DIRECTORS | R .
TLE ) A . A R e
NAME LABARBERA, GERAL_Q,I& . IR )
STREET ADDRESS | 2901 W. BUSCH BLyE. STE. 610 Cle T ey
arv-stze | TAMPA, FL 33618 : v
TILE D T : - .
MAME LABARB! F; , DOMINICK G ‘ .
STREET ADIRESS | 2001 VW/BUSCH BLVD. STE. 610 0
CITY-S1-2P TAMPA, FL 33618
TITLE DF
NAME LABARBERA, MICHAEL G

STREET ADDRESS |-2001- W BUSCH.BLVD. STE.610 - .. - — Lo a e mmeedn fam g - e
CIT:S-ST-HP TAMPA, FL 33618 .0 NOT WR'TE

"TLE D . .o?:»..). . o . ot \
NAME LABARBERA, SCOTT D T IN THIS SPACE
STREET ACORESS | 2001 W. BUSCH BLVD. STE. 610 - , o

CITY-ST-2P TAMPA, FL 33618

TiTLE
NAME
STREET ADORESS . i _ 7
[Ty -ST-2P : B

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP - - - - p— - : - _ .

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under catk; that | am'an officer or director
iver or irustes empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the carporation or the re
changed, or on an attachme|

ith an ad all other like empowaer

0LEd”

»
OF SIGNING WFFICER OR DIR Daytime Phone #

SIGNATURE:

"7 messfTURE AND TYPED OR WRINTED NAME

-
—y



