2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 05, 2004 08:00 AM

DOCUMENT # P01000037707

vt S Secretary of State
PEDONE, INC. -

Prmeipal Place of Business Mailing Address

89 9TH ST. SOUTH 5253 WILLOW CT.

NAPLES, FL. 34102 CAPE CORAL, FL 33904

0

04022004 No Chg-P CR2E034 (10v03)

DO NOT WRITE IN THIS SPACE =Ty RomEaFo

59-3710951 Mot Applicable
. . $8.75 aqditional
8. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

S22 WILLOW GF. DO NOT WRITE
CAPE CORAL, FL 33904 lN THIS SPACE

8. The above names entily submits this statement for the purpose of changing its registerea office or registered agent, or both, n the Slate of Florica 1 am farmuliar with, and accept
the obligations of reqistered agent.

SIGNATURE
Sonetiré. lyped or prned name of regrsiencd agent and ttle § Apoheatup, [NOTE Regrstenadt Ager egatre requred when réngtalng) DATE
FILE NOWI!! FEE IS ’150'00 9. Election Campaign Financing 35.00 Mayag
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
HOCoOinasas
10. OFFICERS AND DIRECTORS I 047 05, D4 —B0022-020 150, 00
TLE P ! iy =
HAME PEDONE, CAROL

STREET ADARESS | 5253 WILLOW CT.
CY-51-21P CAPE CORAL, Fl. 33904

TTE D

NAME PEDONE, JOHN

STREET AppRess | 5253 WILLOW CT.
CITY-S7-2P CAPE CORAL, FL 33904

TE
NAME

i DO NOT WRITE

= | IN THIS SPACE

STREET ADDRESS
Hy-sl-ap

e

NAME

STREET ADDRESS
CITY-S1-219

TAE

NAME

STAEET ADDRESS
Cmy-st-ap

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemphon stated in Section 1183.07(3)(i). Flarida Statutes. | further certify that the nformation
ndicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath, that | ant an oFficer or director
of the corpoaration of the receiver ar rrustee empowered to te this report as reguiredt by Chapter 607, Flarica Statutes; and that my name appenrs in Block 10 or Block 175 if
changed, or an an atechment n addressyewith all olfier fis empowered

SIGNATURE: Al Y-2-oq 39 ¢3c -7 2ST

MANATURE AN TYPED O MRINTED NAME OF MGMING OFFICER O DIMECTOR Date Caytme Phone #




