2005 NOT-FOR-PROFIT CORPORATION . .

ANNUAL REPORT (AR) FILED

DOCUMENT # NO2000000936 Mar 19,2005 08:00 AM
1. Entiy Namo Secretary of State
DI FRATELLI, INC.
Principal Place of Busine;s _,u — Méiiing Address
8164 TEDBURN PARK ) 8164 TEDBURN PARK
SPRING HILL FL 34606 = T —.~. -—SPRING HILL FL 34606
e i LT
Suis, AL Aol Sure, Apt ¥, elc. +5t MOORE CRE0ST (10/04)
City & Stale T - Ciy & State — 4. FE Number TApplied For
. e 6171 406519 Not Applicable
Zip Country zp Country 5. Certificats of Status Desired ) ?eae'gesql’:‘igggm"ai
6. Namg,aqd,Ad&r;ss of Current Registered Ageni _ L — 7_ - 7. Name and Addreés of New Rpgistered Agent . - ]
Mare
GESSELLI, EUGENE o
8164 TEDBURN PARK Street Address (P.O. Box Num?sr is Naot Accept.abie)
SPRING HILL FL 34606
City - FL , Zip Code

8, Tha abeve named antity submits this s\atemem ﬁc: 1he purposs of changmg ﬂs regmsleIed office or registered agent, of both, in the Staie of Flarida, ) am familiar wnh and accept
the obligations of registered agant .

SIGNATURE IR - o } L . L

Signature, lypad o n‘ﬁjt'_e'd R&mMg oﬁe’gmle@i agantand tills  apolicabls (NOTE Regrsmled.‘\gentsxgnamm requied when_remslannaj N DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 s Trust Fund Contribution. U AddedtoFees Florida Department of State
e p—— et o G - . fi g

10, OFFICERS AND DIRECTORS 11, ADD!TIONS{CHANGES TO OFFICERS AND DIFIECTOHS EN 10

i DpP o ] [ Delete TLE [J change  [J Addition
NaME GESSELLI, EUGENE NaneE TN TGS

siaceT aocress | 8164 TEDBURN PARK SIREL I ADDRESS nas ? ';:{}ﬁ‘f -15!3[133-—&13 £1.25

I

on-stzp [SPRING HILL FL 34608 ony-sh- ¢ i
TLE DS - o 7 Delete e [ change [ Addition
NAME GESSELLI, ANNETTE ’ NAME

SIRELT ABGRESS | 8164 TEDBURN PARK STREE [ ADDRESS

CITY-§1- 2P SPRING HiLL FL 34606 - Ty ST AR ]

TiILE DC [ Delate e [ Change [} Additlon
NAME COLLETT!, FRANCIS A NN

STRFEY ADDRESS [ 1418 VALIANT AVE STREET ADDRESS

crv-st-ze | SPRING HILL FL 34608 ] €Y 512

niE [ Celets i [ changs ] Addition
NAME HAMF

SYRFET ADDRESS STREE T ADDRESS

ciry. 5T 2P o | ouvesrze _

s (7 Delete e [J change  [J Addition
NAME NAMF

STREET ADDRESS STREFTADDRESS

Ciry-s1-2p o ) GITY- 57 2F _

itk [ Delete Tl [ change [ Additian
NAME ; NAMF

SIRitT ADDRESS . SIREE T ADDRESS

oY1 2P ) Ofy-si 21

iz, | hereby cernm that the mformatJon suppliad with this f:!l gdoes nol quahfy for the exemption stated in Section §19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my s:gnature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recalver or frustee empowered to execute this report as requlred by Chapier 617, Florida Stawtes; and that my name agnears in Block 10 or Biock 1 jf
changad, or on an attachiment with an address, /\ ith all athat liks empohered

SIGNATURE!

{ayume Phong #

'y i
S’GMTUHEMD TvFED-0R PRTNTED NAME OF SIGHING OFFICER OR DIRECTOR




