2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) _ FILED -

DOCUMENT # M8g428 Mar 02, 2005 08:00 AM
1. Entity Name S
ecretary of State
D'ANNUNZIO ENTERPRISES, INC. y
Principal Place of Business ) VMaﬂing Address )
6943 GREENTREE DRIVE .. 5942 GREENTREE DRIVE
NAPLES FL 34108-8528 MAPLES FL 34108-8528
us us
XY ‘D(‘N\ g 4 AJ}Q‘R o
Suite, Apt #, atc. 77 Suite. ApL. #, etc. V7 1st MOORE CR2E034 (10/04)
City & Stato ity & State - 4. P2 Number ' Applied For
o o | 65-0105222 Mot Appihat
Zp Country ap Couniry 5. Cerfificate of Status Desired [i{ gese ES] l‘:‘idét“’na'
6. Name and Address of Current'Registerad Agent 7. Name and Address of Now Registarnd Agent — .

Name

E"ﬁg” E%EQNQRAQENSE\{\Z/E) Strest Address (P.0. Box Number is Nol Acceptable) -
NAPLES FL 34108-8528 .

City . FL ' leCode )

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 Flonda 1 am farniliar with, and accept

the ebligations Qg:stered agent. @ W N
SIGNATURE DT A . e

Sgnature, Kp!d\& an‘rﬁe‘ﬁ'nﬁme of requstared agant and ulle £ apollcnniav {NOTE Registared Agent signatuia racured whan ranstanng) ) DATE
. - -
At F"niE b'l}d !5 ;EE\?IISSSD,ESOG 0 9. Elaction Campaign Financing $5.00 ray Be
er May e e $ ) Trust Fund Contribuion. ]  Added to Fees
Make Check Payable to Fiori:fa Department of State
16. “ORFICERS AND OIRECTORS l 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Delete " ITLE [ Change [ Addition
NAME D’ ANNUNZIO, JOSEPH D. NAME
STREET &DORESS [ 6943 GREENTREE DRIVE STREETADDRFSS
Ciry-51-2F NAPLES FL 34108 § onvestzp _
e [ pelete i Un00Noo4a1 32 [Jchange [ Addition
NAME HAME s -
A — -~

STREET ADDRECS STRELT ADGRESS 03/02/05-80017-013 158.75
CiTY-S1-21F _ ) § civesrae ) i
niLs O catete gl [ change [ Addition
NAME MNAME
SEREFT ADDRESS STREFT ADDRESS
CITY-5T-21F CiY-5i-2P )
THiLE O pelete 1ITLE [Jchange T[] Addition
NAME BAMF
STREFT ADDRESS SIREET ADORESS
oty 87-1P Gty si- 2P
Time 1 stete T Clchange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRFSS
Gy -ST-3 QY -Sl- 2P
TILE [ Delets T1LE [ Change I:]Addman
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY.ST-2p . 1= 2P

12. 1 hereby certify that the information supplied W|th this filing does not gualify for the exempticn stated i Section 119 07(3][|} Florida Statutes. | further certify that the mtorma'slor:
indicated on this report or supplemental reportis rue and accurate and that my signature shell have the same legal effect as if made under cathy; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalites, and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment ﬁth an address, with all other like empoyered.

SIGNATURE: © ﬁr Y 3’)%7 /AOS' 3‘37 b4 ‘35*’4

HGNATUT AND TYPED OR PRINTED NAME OF SIGNING DFFICER OB DIRECTORL - Delfo Dﬁytrnu Fhane ¥




