2004 FOR PROFIT CORPORATION

i

S ANNUAL REPORT (AR) A FILED

DOCUMENT # 20265 Feb 23, 2004 08:00 AM
1. Entiy Hame Secretary of State
PETER J. D'AGATA & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
7406 WESTWIND DR 74058 WESTWIND DR
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
s Towwem | [[[[[{[IGRAGHRADN
Suite, Apt. #, etc. : Suite, Apt # eiC. MOORE CR2E034 (1 1/'03}
City & State Cily & State A 4. FEi Number Appied For
) L $9-2983111 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited | gese'gi lfi‘l‘_’:;m”aj
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent - i
Name
?;%gﬂéé?ﬁ&g %R Street Address (P.O. Bo-x Number is Not Acceptable)
PORT RICHEY FL 34668 = - B
City — FL | 7° Code

8. The above named entity submils this sialement for the purpose of changmg ns ragistered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ e
Signalueg . WHod of gantad name of tegistered agant and Wi f applcable. {HOTE Remsteted Apent Spratute rezuited when ronstanng) DATE
" f
Attor ey 3 2004 Fao wil bo $53060° 8. ecion Camlgn Frarcig - $5.00 Wy 8o
. ust Fund Contribution. Added to Fees
Make Check Payable to Flnrida Depar:ment of State
10. QFFICERS AND DlRECTORS .. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE DPT 1 Detete TTLE 7] Change [:] Aﬂdl[joﬂ
HAME D’AGATA, PETER J. NAME UELUBHDUE Fas
STREET ADDRESS | 7406 WESTWIND DR STREET ADDRESS 3 23 SO 8}}[]41:; 914 150,00
IFY.ST-2P NEW PORT RICHEY FL _ § uwestap L
TILE Vs O petete THLE O thange [J Addmun
NAME D’AGATA, NATALIE NAME
STREET ADDRESS | 7406 WESTWIND R STREET ADDRESS
ory-sT-2P | NEW PORT RICHEY FL ) __pomestae L
Tk [ Deete TTLE [ Change D Addll:on
NAME NAME
STREET ADDRESS STRECT ADGRESS
CITY.ST- 2P o LY -58T-2P ) ) . . [
LE [ peste TiTLE [ changa D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - § owvesr-zp _ o
e : ] Defete TMLE {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI¥Y-ST-2P GiTY-51-2P
TITLE [ petete TE [J thange ‘] pddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualtfy for the examption stated In Section 119.07{3}(i), Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: Dl HMgidi  NATALLE b'AGATA Fes. 19, 2004 7278451229
SIGNATURE AND TYPED OR AMINTED NAME OF SIGNING OFFICER oR D|HEC’TOH Qate - Dawme_Phcne #




