. 200% FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # P000001 12421 Secretary of State
1. Entiy Namea
MILITELLO PROPERTY MANAGEMENT INC.
Principal Place of Business ) M‘ailing Address
1975 OLD MOULTRIE RD. 1975 OLD MOULTRIE RD.
ST. AUGUSTINE, FL 32086 ' ST. AUGUSTINE, FL 32086
e v WAVMAU MRS
Suile, Apt. #, ate. o j Suite, Apt #. el 03232004 Chg-P CR2E034 (10/03)
City & Stato i ’ City & Slale 4, FEI Number i Applied For
59-3688329 Nol Applicable
Zip Souniry Zip Country 5. Certificale of Status Desired 3 fs?e;g:sjq ::;ﬂ:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
’ o ’ Name T T T T
HALL, CHARLES E JR ——
77 ALMERIA ST. Street Address (P.O. Box Number is Not Accepiable)
ST. AUGUSTINE, FL 32084
City T _FL , Zip Cade

8. Tne above named entity submils this statament lor the purpasa of changing its registerad office or registeéred agent, or hoth, In the State of Florida. | am familiar with, and accepl
the obligations of registered agent. . - : : : - N

SIGNATURE — e - - -
Sigratre. typed or prittad name of nagistered agent and ade o sppleatie {NOTE Ragistered Agent sipnalurp reouieg when ceinstalthg) '“_ T DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 3 Added to Fees
i) OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIBECTORS N1~
We DPT : 3 velele it ’ O3 thange [ Additon
HAME MILITELLO, JAMES 3 NAME UﬂDUﬁr}l 34;32 T
STREET ADDRESS | 206 REDFISH CREEK DR STREET ADDRESS {4 j;}éjr;gﬂﬂégjr__aga E=nR
CITY-ST-2P ST. AUGUSTINE, FL 32095 CITY-ST- 2P a T m A
e DVS Cloeee § nne S [ cChange  [] Addilion
NAME MILITELLO, ELAINE E NAME
STREET ADDRESS | 260 REDFISH CREEK DR, . STREET ADDRESS
GlY-ST-2P ST. AUGUSTINE, FL 32095 X CITY-Si- 2P
HILE - Cloelete e [ Chenge [ Additlan
NAME NAME
s-RLe) ALBHESS ' SEREET ADDRESS
CIFY-Si 2P CiY-§1-2iP
nit ’ T O pelee ~F s © O Ghange  [3Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-Sf-21P
Al 7 Deiere 1L [ Cheage ) Addilion
NAME MAME
STRERT ADIRESS SIRELT ADDRESS
CiiY-S1- 2P GITY-S1-211
TLE - o T Delele. TiLE ’ ] Crange [ Acdiion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CiTy-§T-2IP CITY 81 7P

12. ! hereby cenify that the information supplied with this filing dues nat.quality tor the exemption stated i Section 119.07(3)(7), Florida Statules. § further cértily thal the information |
indicatad on this report or supplgmental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that T am an officer ¢r direclor_
of the corporahon or the 1, e ered to exacute Lhis report as requiraa by Chapter €07, Flonda Statutes, and that my name appears in Blkock 10 ar Block 11 §
changed, oron an ith all ather like empawered

SIGNATURE: Jdmer ST aTzico 4, 5{/ oY

/ " SIGNATURE ANB TYPED OR PAINTED NANE OF SIGNING OFFICER QR DIRECTIR daf

Davbmne Prche #




