2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # P01000036031 * = - % Secretary of State

1- Eniity Name 01-29-2004 90019 007 ***158.75
ANN F. JIGANTI, P.A. o '

Principal Place of Business Mailing Address
2076 TOCOBAGA LANE .. 2076 TOCOBAGA LANE
NOKOMIS FL 34275 - : NOKOMIS FL 34275
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numier # Applied For
65-1093163 Not Applicable
ap Couniry <ip Country 5. Cerlificate of Status Desired gi'gfqﬁggﬁonal

6.. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

T T e - — e  Name _»_ . S L
SPIEGEL & UTRERA, PA, Hiw F. Tasati £A

343 ALMERIA AVENUE ] Street Add'I‘GSS (F.C. Box Number igNO'E Acceptabl'e) v

CORAL GABLES FL 33134
ROl Toc-0BASA LNV,

™ N3 MLS FL | S A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of regi;zed agent.
SIGNATURE ; Fi ﬁ

Signature, typed o printed name of rgdisiered a; and tille o appticahle. (NOTE: Registared Agent sigralure required when rensiaing) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O celete TITLE [JChange  [] Addition
NAME JIGANTI, ANN F P.A, NAME
STREET ADDRESS | 2076 TOCOBAGA LN STREET ADDRESS
CiTY-ST-21P NOKOMIS FL 34275 CITY-S7- 29
TITLE O netete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
me - [ Delete - TITLE - . O change  [J Addition
NAME- T T - - T m e NAME s e e = ——
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THE 3 Delete TITLE (O] Change: [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 3 peleie TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P
TME 1 pelete TITLE [1Change [ ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frusiee empoweared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N2 Q2,0 044

F SIGNING OFFICER OR DIRECTOR / Date Dayumeg Phone #

SIGNATURE AND TYPED OR




