FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000099960 03-18-2005 90068 046 ***150.00

1. Entity Name
GIACONE ENTERPRISES, INC.

Principal Place of Businass Mailing Address JUULIJUI
533 SOUTH HOWARD AVE 1101 SHIPWATCH CIRCLE
UNIT 2 . TAMPA, FL 33602

TAMPA, FL 33606

Suite, Apt. #. atc. Suite, Apt. #, etc. 03032005 Chg-P CR2EC34 (10/03)
City & Slate City & State 4. FEI Number Applied For
) 59-3749657 Not Applicable
Zij Co Zij iti
P untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narme and Addrass of Current Registered Agent 7. Name and Addrass of Now Reglaterad Agent
Name
| GIACONE,GLYNN'B™ e - i ——e————— R
1101 SHIPWATCH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 -
City FL I Zip Code

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

SIGNATURE
Sipnature, typed o printad name of regisiencd agent and Kile if applicable. {NOTE: Regi Agen required whan reinstating| DATE
FILE NOWII! FEE IS $150.00 9. Elaction Cempaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 0 petete TMLE Ocrange  [J Addition
NAME GIACONE, GLYNN B NAME
STREEF ADDRESS | 1101 SHIPWATCH CIRCLE $TREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33602 CITY-5T-59
TITLE £ Delete TME DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CITY-ST-2P
TILE O petete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
M e T m o ~~ 7 Defets” - e - S e - © o === O change " [T 'Addition=|
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST. 2P CiTY-ST-2P
ME 1 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP . CITY-ST-2IP
TITLE O Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P

12. | hereby cenilz that the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3X1), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ciractor
of the corparation or the raceiver or lrustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 220> —— Do 3luslos @/3)0250—1%?

“g?ukﬁms AND TYPED GR PRINTED mu1£ OF SIGNING OFFICER GR DIRECTOR  © 7 JDats Daytina Phona #
¥



