2004 FOR PROFIT c_dnponA'rlou’ FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

ROCUMENT # P01000110910 Secretary of State
J.M. SCALIA SERVICES I-NC 01-29-2004 90023 022 ***150.00
Principai Place of Business- Mailing Address
2190 46TH AVENUE WEST 2190 46TH AVENUE WEST ) TevvaLy g
SUITE 23 : SUITE 23
BRADENTON FL 34207 BRADENTON FL 34207 B
T T L TR RRM
290 ygth Auwe ) SHe. 23 Samz  aS abnal_
Suite, Apt. #, etc. R 3 Suite, Apt #, etc. Q ? MOORE CR2E034 (1 1/03)
City & State N City & State v 3, 7FI Number Appiied For
m&@/wﬁﬂ P(d Vi G(-Q a3 M‘\,]"m P/dr-' da 80-0006140 Not Applicable
\%Dq 20 '7 ﬂhﬂ. .BZIQ 3—07 m_{e 5. Certificate of Status Desired 0 Ei'zesqg:gi’"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
B - - - . — . . Name _ — - .
g?QAOLI:gTJ"?EvE%UE WEST ) Street Acdress {P.O. Box Number is Not Acceptable)
SUITE 23
BRADENTON FL 34207
City ‘ FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisierad agent and bitie f applicable. {NOTE: Registered Agenl signature required, when reinstating} DATE
9. Electicn Campaign Financing $5.00 May Bo
Trusl Fund Centribution. [0  AddedtoFees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete THE [ change [ Addition
NAME SCALIA, JOHN M NAME
STREET ADDRESS | 2190 46TH AVENUE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-71p
TITLE [ Delete TITLE [ change {1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-ST-2IP
THE ‘ [ petete TITiE O] change [ Addition
THAME T T[T - ot s s e s s e o e BOHAME- - e = e m—e - o e - -
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITy-ST-2IP
TITEE [ Delete TITLE [C) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2Z1P

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an/pddress, with all other like empowered.
AN

SIGNATURE: /4 [_Ri-0d (FYU)SRY -0y

// VSIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DYRECTOR Date Daylime Phane #




