2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) 7 ) FILED

DOCUMENT # P00000091971 Jan 24, 2005 08:00 AM
1. Entity Narmo Secretary of State
LAW OFFICE OF JOSEPH LOMBARDO, JR,, P.A.
Principal Place of Business *— -~ Mailing Address )
38??-]3 TAMIAMI TRAIL _.3872-D TAMIAMI TRAIL
PORT CHARLOTTE FL 333952 PCRT CHARLOTTE FL 33352
L]
Suite, Apt. #, etc. ’ Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State . Cily & state 4. FEINumber Applied For
o o ) . 65-1043180 Mot Applicable
i C : | Count it
Zip ountry ap ouriry 5. Certificate of Status Desired d $8‘75 Additfonal
o R Fee Hequired
6. Name and Addrgss of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
LOMBARDO, JOSEPH JR. —
2872-D TAMIAMI TRAIL Street Address (F.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL l Zip Cade
8. The above named entity éLTb;its-t}'l-i’s“s;temem for the purpo_se of changing its registered office or registered agent, orrrboth. in the State of Florida, | am familiar with, and accept
the chligations of registered agent, o R
SIGNATURE . . — . .
Sgnature, typad o prinled name & regrstarad aganl and tille & applcable (NOTE Regislerad Agont signalurs required when ranslaung) BATE
! "
FILE NOW!l! FEE IS $150.00 L 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable te Florida Department of State
o T e o B LN P 2
10, _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [T Delete HITE ] Change [ Addition
NAME LOMBARDO, JOSEPH JR. ) NAME
SIRLET ADORESS | 3872-D TAMIAMI TRAIL STAEFT ADRRFSS
oiv-st-zr |PORT CHARLOTTE FL 33952 ' a0y s1-2e
nne . O Detete TIiLE LRGN 93780 [C] Change ] Additien
NAME HAME AT AT AT TR
1 ERANE-B00 4 SRy
S1kE T ADDRESS SIRFET ADDRESS ' U5-80lv4-003 150,00
City. 51.29 ) ) _J coesize )
T O petete e [ change  [J Additlon
NAME NAMF
STRELT ADDRESS : SIREFT ADORESS
iy §Y-4P CITY-S1-2IP )
TLE O pelete HILE [J change [ Addition
NAML - NAME
SIAEET ADORESS STREE? ADGRISS
Y- 1.7 ] ) oY-51-2p
e [ Detete Btk ' 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2t DTSR )
WILL [ Delate i [ change ] Addition
NAME NAME
SIRFET ADDRESS STRECT ADBRESS
CITY-81 2IF CUY-ST-7
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changled, or ¢n an attachiment with an addregs, with all other like empowered.
SIGNATU RE :
Paylme Prione ¥




