2004 FOR PROFIT CORPORATION
" ANNUAL REPORT __ o FILED

DOCUMENT # P01000000524 Apr 19, 2004 08:00 AM

1. Enfity Name
FRArlea.rJn. LOVAGLIO & ASSOCIATES, INC. Secretary Of State

Principal Place of Business Mailing Address
507 N RIVER OAKS DR 507 N RIVER QAKS DR
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

E— USRI R

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopiRa

59-3689637 Not Applicable
: $8 TS Additional
5. Cenlflcaxe of ?t?lus Desrred - ] Feo Required

5. Name and Address of Current Registered Agent

E7 N VR OAKS DR - I - DO NOT WRITE
INDIALANTIC, FL 32803 - IN THIS SPACE

8- The above named entity submlts rhls sLatement fo: me purpose of c.hangmg s tegmered office or reg\stered agem oF 'mth n the Staie nf F\oﬁda Yarn farmhar with, and accep'i
the obligations of registered agent, . R

SIGNATURE . . - ) e oo o e
Signature, yped or printed name of registered agent and tite if applivable. {NOTE. Ruul.st:red A.gem ﬂg’\atureroqulredvohenrd:mhg) DATE . e
. - . N . = A= kA R U N A . - L] -
FILE NOWII! FEE IS $150.00 9. Electioh Cafnpalgh Financing $5.00 May Be
After May 1, 2004 Feo wifl be $550.00 Trust Fund Contribution. * O Addedto Fees

10. OFFICERS AND DIFECTORS . _.. . — 1T -
TITLE D
NAME LOVAGLIO, FRANK J

STREET ADCRESS | 507 N RIVER QAKS DR
CITY-ST-2IP INDIALANTIC, FL 32903

o 3 . - LEnonT 980

me SRS E-ADTE-025 150,00
STREET ADDFESS
OTY-§T-2P

TITLE
NAME

o o | DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ABDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CITf-S1-2P

12 | hereby cerlify that the information supplied with this filin g does not quai:fy for the exemption stated in Sect}on 119 07%3}0) FIonda Siaiutes I fum":er cemfy that the lnformauon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same leg ‘ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpoweted to execute this report as required by Chapter 607, FIurlda Statutes; and that my name appears in Block 10 or Block 71 if

changed, oronanatyanaddr My«e empower.
SIGNATURE: j /vu,% f?fawzj La vz Lid y/f;rj j’ 271264253

SIGNATURE mm OR PRINTED NAME OF Wns OFFIGER OR DIRECTOR Dayume Phone 4




