2004 FOR PROFIT CORPORATION
- -~ ANNUAL REPORT {AR} FILED

DOCUMENT # P01000104557 Feb 27, 2004 08:00 AM
1. Entiy Name Secretary of State
E. FITZGERALD, INC.
Principal Place of Business Mailing Address
2035 30TH AVE. NORTH 2039 30TH AVE. NORTRH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
T L
Suite, Apt. #, eto. Sune, A #, etc . MOORE CR2EGS4 {11/03)
City & Siate City & State 4. FEf Number Apptied For
58-3751893 Not Apglicable
op Country Zip Country 5. Cartilicate of Status Desired 0 ?3; gesq gf:étlona)
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SgSZQGg-OBT;;-!LER/ED‘!GISSPH Streat Address {P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
City FL ] Zip Code

8. The above named enlity submits this statement lor the purpese of changing #s registered office of registarad agent, or ol in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE -
Sugrolure, lypes or printed name of reQistered AGent and bk i} apnicatds, {MOTE Aopsiered Agent SIgnAture 1e0urct whon Ienstating) DAYE
FILE NOW!!! FEE IS $150.00 _ o
; 2. Clect \an F C
After May 1, 2004 Fee wilt be $550.00 | ?,i;’iﬂfdagiifgms:: rens (] iﬂsd'e?iihg\éss °
Make Check Payable ta Florida Department of State '
10, OFFICERS AND DIRECTCORS ) 1t. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 1
TILE B [T pelete TIE TicChange [ Acdition
HAME FITZGERALD, EDWARD heasE U HDOO0ERT T
STRECY ADDRESS | 2038 30TH AVE. NORTH STREET ADDRESS et a-a00s1 008 150,00
iy -5T-29 ST. PETERSBURG FL 33713 LTy - ST- 2P
TWHE 3 palete fITLE Dicnange 3 Acdition
NAME HAME
STREET ADDRESS SIRFES ADDRESS
CITY-ST-21P CiTY-ST- 2P
TWILE 3 palete TITLE [ ohange [ Addition
MAKE HAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2P CiY-5T- 2P
TBTE 3 Datete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-S7-BP CITY-51- 2P
TTLE 3 Dajete e (] change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oY -ST- 2P CITY-57- 2P
E 3 oeiete TLE CIchange L] Addition
NAME NAME
STALEY ADDRESS STRELT ADDRESS
SITY- SY-71P ITY-5T- 2P

12 | hereby cerbfy that the information suppfied wih this filing doos not qualify for the exemption stated in Section 118. 07% }«:q Florida Statuies, ! further cestify that the information
indicated on tus report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or dirgctor
of the corporatan of the receiver or frusies erpowered o execute this report as required by Chapier €07, Flonda Statutes, and that my name appears in Biock 10 or Bleck 11 i

changed, or on an a:lachment aii an addresgemaih all other ke camoy
255 /c/zn"'ré 2-A5edl w2l SE 1247

SIGNATURE:
A6 TVBED AR PraNTED MAME OF SIGHING OFFICER OR HEECTOR Tiata Taylime Phone B




