2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24,2005 8:00 am —

MENT#1.20265
DOCUN ‘ Secretary of State
PETER J. D’AGATA & ASSOCIATES, INC. 03-24-2005 90039 009 ***150.00
Principal P!a;:; t;réusiness — Mailing Address - I -
7406 WESTWIND DR 7406 WESTWIND DR -
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us” us
i S R ATIGRRAERTREA A
1753 CADWAY CQURT 1753 CADWAY CQURT
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
TRINITY, FLORIDA _TRINITY, FLORIDA 59-2983111 Rot Applicabs
Z'% 4655 COU“%"K Z'DB 4655 Coa"tgA 5. Cerlificate of Status Desired [ ?(g;’fqﬁ:‘:g“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
?;%gﬂéé-?&gﬁg ‘I’jﬂ Stroet Address. (P.0. Box Number is Not Acceptable)
PORT RICHEY FL 34668
A City FL Zip Code

8. 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

Signature, lyped of printed name of registerad agent and hile it apphcable. {NOTE. Registerac Agent signalure required whan reinstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added lo Fees

Jepal Fak

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT T O petete TILE [X] change [ Aadition

HAME D’'AGATA, PETER J. &7 & NAME .

STREET ADDRESS | 7406 WESTWIND DR - . . STREET ADDRESS | ~ 1753 CADWAY COMRT

oTY-ST-IP  [NEW PORT RICHEY FL CITY-5T-7P TRINITY, FLORIDA 34655

Tine VS O Delete TLE K Change L] Adaition

NAME D'AGATA, NATALIE NAME .

STREET ADDRESS | 7406 WESTWIND DR STREET ADDRESS 1753 CADWAY COURT

cry-st-zf - |NEW PORT RICHEY FL CITY-53-7P TRINITY, FLORIDA 34655

TITLE [ pelete TITLE [ Change  [] Addition

NAME R o N ) ) i
“oterapoRess | T T T st adress T T T T T

CITY-ST-2P « - - - B oovvseme - . . 1

TILE £ Delete MLE ’ [Jchange [ Addition

NAME . NAME

STREET ADDRESS ’ STRECT ADDRESS

CITY-ST-21P CITY-$T-2P

TIHE O Delete TIHLE [ Changs T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF- 2P

e 7 Delete mE U] Chaige L Addition

NAME ‘ NAME '

STREEF ADDRESS STREET ADDRESS

CirY-§1-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowerad to executs 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 a ment with an address, with all other like empowered.,
“ ‘ 4
SIGNATURE%( a2 \VP) NotGeDscatn  3/efes  727-372-9286

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytima Phona #




