_-2685 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000025925 T SBR Secretary of State
1. Enliy Name ,, }

TJFITZGIBBON, INC.

Principal Placa of Businesg o T Mailing Address -

2727 NORTH ATLANTIC AVENUE 2727 NORTH ATLANTIC AVENUE

APT, 414 APT. 414

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

— — D0 A A

01132002 No Chg-P CR2EQ34 (10/03)

Jan 20, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE < T Namber Aioiea For

58-3704909 Not Applicable

i $8.75 Acditional
5. Carlificate of Status Desired [} Fec Required

8. Name and Address of Current Registered Agent

FITZGIBBON, THOMAS J Do NOT WRITE

2727 NORTH ATLANTIC AVENUE

gi-&'l'g;A BEACH, FL 32118 | IN THIS SPACE

B. The above named enlity submits this statemant for the purpose of chan@ing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent '

SIGNATURE . —— - —— —
Sighaturs lyped of prAnted name of egstared agent and fife if apoTiodtie [NDTE. Reg'stersd Apant sgratie 1eGquired when relnstaling) ' DATE
FILE NOWI! FEE IS $150.00 8. Elgction Campeign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
10. .= ___ OFFICERSANCDIRECTORS ~ |
T D
NAME FITZGIBBCN, THOMAS J
STREET ADDRESS | 2727 NORTH ATLANTIC AVENUE APT. 414
CITY-5T-ZIP DAYTONA BEACH, FL 32118 N - -
s L " U UOa000t BE530
me /2L 05-80058-013 150, 00
SYREET ADDRESS
CITY - 5T-2iP
e T o
NAME

v DO NOT WRITE

- ’ IN THIS SPACE

HAME
STREET ADDRESS
Ciry.S1-2f

TILE

NAME

STREET ADDRESS
CIry -ST- 2P

e

NAME

STREET ADDRESS
CIve-57- 7P

12. | heraby cerify that the information supplied with this filing doaes not qualify for the exemption stated in Section 1 19.0??)(6, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of Ihe cerporation or the receiver or trustee empowered la execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, ¢r on an attachment with an addrass, will) all pther ke gmpoweared,

SIGNATURE:

Caytme Phone #




