ANNUAL REPORT

% 2005 FOR PROFIT CORPORATION

FILED
Jan 27,2005 8:00 am
Secretary of State

SUMENT # PO0000091180

1. Entity Name

TONY ESPOSITO, INC.

01-27-2005 90050 001 ***150.00

Principai Place of Business

418 55TH AVE.
ST. PETE BEACH, Ft 33706

Mailing Address
418 55TH AVE.

ST. PETE BEACH, FL 33706

2UUU (B

].

2. Principal Place of Business 3. Mailing Address

T

Suits, Apt. #, etc. Suite, Apt. #, elc.

01202005 Chg-P CR2E034 (10/03)
Cilty & Stale City & State 4. FEI Number Applied For
59-3675519 Not Applicable
2i Count . i "
P uniry ap Country 5. Centificate of Status Desired 1 $8.75 Additional
Fee Hequired
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

| PAUL, HENRY LEE ESQ.
“I00SASHEEYBRIVE 412 E. mMabisos ST

g
TAMPA, FL 33602 Svire i

Street Address {P.0. Box Number is Not Acceplable)

City 2Zip Code

FL

8. The ahove named entity submils this statement for the purpose of changing its registered olfica or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signature. typed or pintid name of ragisiered agont and titls i anpbeable.

{NOTE: Ragisiered Agon! signaturs required when ranstating)

DATE

FILE NOW!!! FEE iS5 $150.00
* After May 1, 2005 Fée will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. .. % ZOFFICERS AND DIRECTORS 11.

T D S ] pelete e [l change [ Addition
NAME ESPOSITO, TONY HAME

STREET ADDRESS | 418 55TH AVENUE STREET ADDRESS

CITY-S1-2P ST. PETE BEACH, FL 33708 CITY-ST-2P

T51LE [ pelete TINE [ change [ Addition
NAME I NAME

STREET ADDAESS STREFLADDRESS

CITY-S1-7P CITY-ST- 2P

THLE 2 Dekete TIE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME 3 pelete TME [3 Chenge [ Addilion
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-SI-ZP

TME [ Delete THE [ Change [ Addition
NAME NAME

SIREEY ADDRESS STREET ADORESS

ciy-sI-2p CITY-SE-2P

TILE 1 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ony-$1-2p CITY-ST-2IP

12. | hereby certify that tha information supplied wilh this filing does not qualily for the exemption stated in Section 118.07(3)i). Florida Siatutes. | furthar certily that the informalion

indicated on this report or suppl
of the corporation or the receivef or trus!
changed. or on an attachment yith an ad s, al

| report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
empowered o exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if
ther like empowepad )

0 SU%

SIGNATURE: ;(:J ‘
W SIGNATURE PE ORPRIN‘I‘EDN{

OF SIGMING QFFICER QR DIRECTOR

Diaytime Prong ¢

127
_{D{%p—n :u/tz{ bl ~ | 3b%




