2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # N00000005092 dan 27,2004 08:00 AM
T Enity Name Secretary of State
G/E\:SOLINE RETAILERS ASSOCIATION OF FLORIDA,
IN
Principal Place of Business Mailing Address
214 STEVENAGE DRIVE 214 STEVENAGE DRIVE
LONGWOOD FL 32779 LONGWOQD FL 32779
i ica— | | (\[1[/] [
Suite, Apt #, elc. Suite, Apl. #, etc. MOORE CR2ED37 (11/03)
Cily & State City & State "1 4. FEI Number Applied For
59-3659547 Not Applicatle
zp Couniry Zip Country 5. Certificate of Status Desired ] ?ese-;%fgq 3?:{;‘3"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁrﬁgé;sitered Agent
Name - B
MORICCA, PASQUALE - - - -
214 STEVENAGE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
LONGWOQOD FI. 32779
City FL ! Zip Code

8. The above named entity submits this statement tor the purpose of changing its registéred 611;ice or feig’isrteizre’aarag'ent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — e S . — SRR
Signature typed or printed name of registered agent and bile if applicable (NGTE: Regrstered Agent sigrature required when Ieinstaling) DATE
FILE NOW: FEE IS $61.25 : 9. Electicn Campaign Financing " $5.00 May Be Make Check Payable to
Due By May 1, 2004 - Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS ) 1. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 10
PO -
HILE 7 Delste TITLE - [ Change [ Addition
\NE MORICCA, PASQUALE e U0aG0001 5356
<TReET ADDRESs | 214 STEVENAGE DRIVE SIREET ADDRESS 01/28/04-80012-001 51,25
gy st-zp |LONGWOGD FL 32779 CHY-SI-2IP
TILE SD O Gelete TITE TJ Change 11 Addition
NAME MORICCA, ROBERTA NAME
stReeT aooRess | 214 STEVENAGE DRIVE STREET ADDRESS
orv-sr-zp  (LONGWOOD FL 32779 CITY-ST-2P
T D O oelele T Clchange [ Addition
NAME CASALS, ALLEN NAME
STREET ADDACSS (4968 HEATHER STONE PLACE STREET ADDRESS
gmy-st-ze YORLANDO FL 32812 “f cnveseap
e ] oetete THLE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2i
me ] pelete HILE [ Change [ Addition
NAML NAMC
STREET ADDRESS STREET ADTRESS
CITY-5T-28 CITY-ST-28 o
WLE 1 Deiete TITLE [ Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7 GITY-ST-ZP

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?%S)(«) Florida Statutes, 1 further certify that the mformatlcn
indicated on this repert or supplemental repart is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

-

SIGNATURE: tpieiey 220 devy-fren

SIONATIEE AMD TYPER AL BAINTEN MaLE (A2 Sirnihe (SEEICED AR NIDERTRE . N




