2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
PAPASON, INC.

DOCUMENT # P01000109166

Principal Place of Businass

7338 CORTEZ ROAD WEST .
BRADENTON FL 34210

Maiting Address

7338 CORTEZ ROAD WEST
BRADENTON FL 34210

2, Principal Place of Business

3. Mailing Address

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90005 016 ***150.00

220671035

(T

VITALE;-RICHARD
7338 CORTEZ ROAD WEST
BRADENTON FL 34210

[196C GulE Gle )
Suile. Apl. #, elc. Suite. Apt. #. stc. MOORE CR2E034 (4/04)
o=l .h\
City & State City "&SSlate L_ 4. FEI Number 6 52333 Applied For
)y N B Bk \S S8 S 5-11 Not Applicable
Zip Country ZID uniry . . $8.75 Additional
5. Cerlificate of Status Desired O . ;
. b‘) Y )) L W LLQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Agdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

th igations of registered agent:

SIGNATURE =S

w,

8. The above narrled_anﬂly,ﬁu_'br_n_ii_sthis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. lyped or printeq name of registered agoni and fide if applicable.

(NOTE: Registered Agenl signartura reguiredl when reinstating}

— \A.Q\:)’S' eI G f
TN \ BaE 4

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late; tee. By chacking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

L

9. Election Campalign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete TITLE [J Change  [] Addition
NAME VITALE, RICHARD NAME
STREET ADOAESS | 7338 CORTEZ ROAD WEST STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34210 CITY-ST-2IP
TME D [T gelete TITLE [3change [ Addition
NAME BUCCIARELLI, NICHOLAS J Il NAME
STREET ADBRESS | 7338 CORTEZ ROAD WEST STREET ADDRESS
CTY-S7-2IP BRADENTON FL 34210 CHTY-ST-2IP
e O pelee TIME ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

statl ) OV . [Pl oo 0 PNV —e e e e —_
SITY-5T-2F CITY-ST-2IP ]
THLE [ Delete TILE 1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP | CITY-S1-24P
THLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TIMLE O pelgte e [J Change [ Addition
NAME NAME N
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

indicated on t

changed, or go

SIGNATUR

12. | hereby cerﬁfz that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further centify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporatlon or the recewer or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ith.an address, with alf other like empowered.

— AN gw) gt

\ Date Daytme Phone #




