FILED
2004 FOR PROFIT CORPORATION Feb 17, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000098651 AR 02-17-2004 90032 028 ***150.00

1. Entity Name
TOSCANO, INC.

Principal Place of Business Mailing Address
TH22-N-MAINSTS57E B A2 MMAIN-STSTE B
HESSIMMEE, FE—34741 KiSSIMMEEFE 34741

94017223

2. Principal Place qf Business i 3. Mailing Address
(oD N+ {racdor Pos i

Suite, A ate. Suite, Apt. #, elc,. ‘020 5 ChaP CR2E034 (10/03
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Cily & State 4. FEi{ Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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KISSIMMEE, FL 34741 . Lol0) L9 &L])Mﬂ( Lo LD
—0 f_

o 1551 FL | %94,

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, dnd accapt
+ the obligations of registerecfhgent.

e V2o _2/13/04

. Sigrawre, lype-.‘ro(pzin:eu name o“éﬁn’srfeged agent ard tile | appheaite, [MOTE: Registerad Agent signature reguied when seirsiati»g)
* FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
« After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
19, OFFICERS AND DIRECTORS el 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DT D{eiete TITLE O change  CF Adduion
NAME PARSONS, WALTER : NAME
STREET ADDAESS | 1122 N MAIN ST STE B STREET ADDRESS
CITY-5T- 2P KISSIMMEE, FL 34741 CITY-ST-2F
THE P ] Delate TITLE O cChange [ Addiien
HAME GENOESE, JOSEPH NAME
STREETADDRESS | 214 TARANTO WAY STALET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34758 CITY- §1-219
TITLE v [ etste TLE [C) change [ Adaition
HAME GENOESE, JOHN NAME
STREETADORESS | 1122 N MAIN ST STE B STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34741 - CiTY-ST-ZP
TmE S CHTete TITLE [ Change ] Addition
HNAME CRAWFORD, CAROL A NAME
STREET ADDAESS | 1122 N MAIN ST STEB - STREET ADDRESS
CITY-51- 2P KISSIMMEE, FL 34744 CITY- 87-21p
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-2IP

12. | hereby cerfify that the information supplied with tris filing does not qualify for the exemption stated in Section 116.07(3)(1), Figrida Statutes. | further certify that the informatio”
indicated on this repon or supplementat repprt is true and accurate 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 ar truste exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an a her ltke empowered. /
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