1,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P00000077061 01-26-2004 90053 015 ***150.00

1. Entity Name

MONCI PROPERTIES, INC.

Principal Place of Business Mailing Address 4 l‘*,U u4lid b

1879 NIGHTINGALE LANE SUITE B4 1879 NIGHTINGALE LANE SUITE B4

TAVARES, FL 32778 TAVARES, FL 32778

 E T IO A RO
% \qY\s\ M\Q\.n. Leoe 'El \q“hﬂqq\m Lone
Suite, Am # etc. Suule Apt # etc. 7 01132004 Chg-P CR2E034 (10/03)

/ﬁl[y & Stale S; City & State 4. FE! Number Applied For
L [ owveseS 59-3666452 Not Applicablo

Zip_ Count ) - Zip o | Kountry - . " . .- $8.75 ional — -

3 a——l " 8 d ) -‘: Lo é a-!, ‘-, 6 5; Certificate of Status Desired a gae Aeq SS:[;""”“

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTOYA, FRANK

= MNontoye, Frank

1879 NIGHTINGALE LANE SUITE B4

TF§L‘£\’d &ess

Q. Box Number is Not cceptable)

N

TAVARES, FL. 32778

m\rﬂ;raa €
)

l AVEXTS

FL 23598

B. The above named entity subits this statemept for,

the obligations of registe,

purpcse of changing its reg'stered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

ZE/O ’

SIGNATURE . -
Signature, typed of printed name of registered agehand title it applmay \ (NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOWII! FEE IS $150.00 9%"55“4‘ Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O pelete THE IJ Frant E@hange [J Addition
e MONTOYA, FRANK DR e oue % aigasiy .
STREET ADDRESS | 1879 MIGHTINGALE LANE ST B4 STREET ADORESS l%-lb a J‘m’céqk’ i
ov-s2b | TAVARES, FL 32778 CHV-ST-2P laVUt& L2 237118 )
TMILE VP (1 Delets e changs [ Additian
HAME CIRELLI, ROSEMARY A DR NAME c,\ ( A R m
STREET ADDRESS | 1879 NIGHTINGALE LANE B4 STREET ADDRESS %’l e N ‘Ct
emv-st-me | TAVARES, FL 32778 orv-se2p - T overts ) 3 17 %

Jfome e c——Ooelete - - [ me —— A - [J change: . -] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
GITY-5T-Z8P CITY-§T-21P
TITLE [ Dslete TIMLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADRESS
CITY-S7-2IP CITY-§T-21P .
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p ory-St-zp -

THE [ Detete THLE [Jchange [T Addition

NAME NAME
STREET ADDRESS o . o STREET ADDRESS -
CITY-ST-ZIP LImy-s1-2IP

12. | hereby cerlify that the information su
indicated on this report or supprem
of the corporalicn or the rege e
changed, or on an attaghfa Frh

SIGNATURE:

s nNet qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor-
& this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/ R RRY

Date Daytime Phone #

ypﬂ with this filin gd
atTeport is true ?in

SIGNATURE AND TYFED Gf PRINTED NRME OF SIGNING QRFICER OR DIRECTOR




