2004 FOR PROFIT CORPB_RATiON FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L38714
T EmiyNamo Secretary of State
JAMES A. DERISO, INC. 03-29-2004 90410 036 ***150.00
Principal Place of Business Mailing Address
1420 S. BANANA RIVER DR. 1420 S. BANANA RIVER DR.
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
us us
(420 5. Benana, Rider DR (4290 5. BAraua e ox,
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
NEorive 1SS Mogorife 1 Sand  FL. 99-2997059 No: Appiicabis
?)Z]'El/ol &2 0035_ n le@ (}?\6@- CO&YS P 5. Certificate of Status Desired a ?eae.ggq lﬁ?ed;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DERISO, JAMES A.

1420 S BANANA RIVER DRIVE Street Address (P.C: Box Number is Not Acceptable)
MERRITT ISLAND FL 32952 - S —

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obiigations of registered agent.

SIGNATURE

Signaturs, typed of printed name of regisiered ageonl and title if applicable (NOTE: Rogistered Agenl signature requiredi when reinstating) DATE

LE NOW!!I. FEE KS§15000 > - . , -

R e a R 8. Election Campaign Financin

fter May.1,2004, Fee will be $550.00 . - - Trust Fund Cc?nmgbution. " ! fdsd'e%q;giig °
Mgkg ghgt‘:l_c\;_vl?ay_a'bi‘e»_,tn'FIonda Dapartment of State "
10. OFFICERS AND DIRECTGRS | 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pefete TITLE [ Change [T Addition
NAME DERISO, JAMES A. MAME
STREET ADDRESS | 1420 S. BANANA RIVER DR. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32852 CITY-§1-2IP
TITLE [ patete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP .
O TE 3 petete TITLE [ Change [ Addition

NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

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 report is true apd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowese tojexecute this report as required by Chapler 607, Florida Statutes; ang that my narme appears in Block 10 or Block 11 if

changed, or on an attachmeny¥ith an address er like empowered.
3 /575'/4' o
943 3 7

SIGNATURE:

flb}lpﬂb# AND TYPED CRTPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylma Phong
7




