FILED
2005 FOR PROFIT CORPORATION Mar 28. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000037707 Secretary of State
1. Enlity Name 03-28-2005 90061 015 ***150.00
PEDONE, INC.
Principal Place of Business Mailing Address
89 9TH ST. SOUTH 5253 WILLOW CT.
NAPLES, FL. 34102 CAPE CORAL, FL 33904 .
s e |G EEECR A CR DA A
'-H?g} E Alhambea Ge
Suite, Apt. ¥, etc. ' Suite, Apt. #, etc. B 062102005 Chg-P CR2E034 (10/03)
City & State Cily & Sta 4. FEI Number Applied For
ples P 59-3710951 Not Applicabie
ap Country 3 \_l' l O ?) fiun%wA 5. Cenificate of Siatus Desired (| ?g gesqlﬁs:;n"m
6. Name and Address of Current Registersd Agent ] 7. Name and Addrsas of New Reglstered Agent
Name

PEDONE, CAROL
5253 WILLOW CT. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33804

City FL | Zip Code

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

SIGNATURE
Sme, typed or praved name of regisianed agent and 11k § Rpplicable, {NOTE: Apery. recure when DATE
_ FILE.NOW!!! FEE IS $150.00 9. Eteciion Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $350.00 Trust Fund Contribution. 0O  AddedtoFees
10. : CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE P 0 Detete e i : 0 @\ Fthange [ Acdiion
NAME -1 PEDONE, CAROL RAME -?6001\)\:: A .
STREET ADORESS | 5253 WILLOW CT. . swerionss | U433y £ Alham bacn Cor
CITY-5T-2P CAPE CORAL, FL 33904 CITY-ST-2P oo 0 3y ( b?,
TLE D O Delete TIE vFP _ Defnge L Addition
HAME PEDONE, JOHN NAME PN Jehn
STREET ADDRESS | 5253 WILLOW CT. srET 0SS | w3 € Albhon hdeo Cie
CTY-§i-2P | CAPE CORAL, FL 33904 CTY-ST-2° Moplesd €( 3410}
e O petete TITLE 0 3 Change (73 Addiiion
NAME AME
STREETADORESS | )  STREET ADDRESS
CITY-ST-2P CATY-5T- 1P T -
TIE {1 pelete TME [Jcharge [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P CITY-5T-2P
TTLE [ Detete TME [ Charge {3} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME , [ petete TME O ctange 3 Addition
AN RAME
STREET ADDAESS - ' STREET ADDRESS
OTY-§LgP. wifs | -0 oo L . CITY-51-29 .

12. | hereby Ceitify that the lnformatlon supplied with this fmn does nat qualify for the exernption stated in Section 119.07{3){i). Flosica Statutes. | further ceriify that the information
indicated on this report or supplemental report is true en accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation o1 the rgceiver o usiee e g to execule this report as required by Chapter 607. Flovida Statutes; and that my narme appears in Block 10 or Blogk 11 if

esg, % E

changed., of on an atiacy 1 like empowered
ﬁb’bﬂ CAarol ?cowc 2-1t-0X  A3F 20245

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFRCER DR DIECTOR Date Daytrne Phone #

SIGNATURE:




