2004 FOR PROFIT CORPORATION FILED

_ANNUALREPORT = = . . Feb 04,2004 08:00.AM:
DOCUMENT # P01000026432 Secretary of State

1. Entity Name ' )
A. PANTALLEO AND ASSOCIATES, INC.

P L=

Principal Place of Busingss _ Mailing Address }
13603 LAKE BLUFF COURT " 13903 LAKE BLUFF COURT
TAMPA, FL 33624 TAMPA, FL 33624

1L

01222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RmiedFa

59-3705726 B Mot Applicable
5. Certificate of Staws Desied $8.75 Additional
) ] i R . o ¥ Fee Required .

R AN S S = : e

6. Namégn-ci _Aadrgss of Current Registered Agent L

T 5903 LAKE BLUEF GOURT DO NOT WRITE
TAMPA, FL. 33624 lN THIS SPACE

- -

8. The abovs named entity submits this staternent for the purpose of changing s registered office or registered agent, or beth, in the State of Florida. | am famikar with, and accept
the obligations of registered agent,

SIGNATURE : Coemt, o Sl e R
Signature. typed or printed namao(regn:lare_rdagemanu&lejaqphcabh. . ljj&lOTER:'egls}a‘jei:ﬂge;:wl ﬂgna_zu‘!r__a;raquuedwm?m{;slau‘ng)‘ . i e [v:TvE ) . -
9. Election Campaign Financing $5.00 May Be
ILE NOW!!! FE| Xy Yy
At e:l’:MEy 1? 2004 Ffel‘?vif;lgg 55050_00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIREGTORS T , T
TME e
NAME PANTALEQ, ANDREW
STREET ADDRESS | 13903 LAKE BLUFF COURT UOnoan0s3E04
orv-st-ze | TAMPA, FL 33624 . _ 205 04-80048-026 B.7%
TLE
NAME — i
STREET ADDRESS _ UGDD0DD33E0S .
CITY-§T-2P _ o . .. e U5/ 04~80048-027 156,00
TITLE
NAME

i?:ifz?am - ) . DO NOTWRlTE

e ~IN THIS SPACE

STREET ADDRESS
CiTy-5T- 2P

TITLE

NAME

STAEET ADQRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

— : i . P A L. rmp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.073)(1), Flarida Statutes. [ further ceartdy that the infarmation
indicated on this repert or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, ar on an aliachment with an address, with g other ke empowered,

SIGNATURE: MJ &gﬁm& L. 2~ -0«

Date Tanvrne Prione #

W S P

SIGN.ATﬁHE AND TYPED QR Pmmgf OF SIGNING OFFICER OR DIRECTOR -

Rl AN £ — ) T A S =




