2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25,2004 8:00 am

DOCUMENT # P01000091072
MARK F. DEL PEZZO REGISTERED INVESTMENT
ADVISER, INC. '

Secretary of State

02-25-2004 90023 010 ***150.00

Principal Place of Business

10285 ALLAMANDA BLVD.

Mailing Address

10285 ALLAMANDA BLVD.

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Notter €hange of Address—3
2. Frincipal Flace of Business 3. Mailing Address
R1 61 Huaters 6rove RA. | R)16] Hupters Grave R4,
Suite, Apt. #, etc. i Suite, Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)
City & State City & State ’ s . 4. FEI Number Applied For
Jacksonyille, FL Yacksonville FL NOT APPLICABLE Not Applicablc
gp.z 256 Cfo:;ig A ‘-7'; 22.56 CSNISW A 5. Certificate of Status Desired O ?ese';ng?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANKSTON, JEFFREY R
2215 8. THIRD 8T.;STE. 101 -
JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

the abligations of registered agent.

8. The above named entity submits this starement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SHERATURE
s Signature, typed or printed narme of regrstered agent and ttle f applicabls.

{NOTE: Regigtéred Agent sipnaturs recuirad when remstatngg}

DATE

“; FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Addad to Fees

10. GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ peiete TITLE T nange  [C] Addition
NAE DELPEZZO, MARK F NAVE Mark F.De\ Pezzo Address
STAEET ADDAESS | 10285 ALLAMANDA BLVD. smeraoneess | LG Hvnters Grove Road ' -
CAY-ST-2P | PALM BEACH GARDENS, FL 33410 CTY-ST-2P TJacksonvijle FL 32244
THE O telete me 4 [dcrange [ Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIT¥-57- 2P CITY-5T-2P
e O perte TIME [ change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

ame . - [] Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiY-SsT-2P CITY-ST- P
TRE £ petete TME [ Change [ Adtitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Chy-8T-2°P )

TTLE 1 pelete TE [[Yshange [ Additian
NAME NAME
STREET ADDARESS STAEET ADDRESS

L CY-51-2P CITY-5T-29

.0l the gorporation or the receiver or fu

. A empower,
* .7 -changed, or on an attachment with a

diiress, wil

»

127 | hereby certify that the information supplied with ths filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certily that the information

. *indicated an 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 | am an officer or director
to execute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

t otfer like empowered.

'SIGNATURE:

SIGNATURE AND TYPED OR RAMTED NAMBEF SIGNING OFFICEA OR HRECTOR

2fz2/o GoH-232-4Y35

e Daytrme Phone #




