2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 25, 2004 8:00 am

DOCUMENT # P01000118799
it Secretary of State
_ _ ofe 2fe e
TONY & JANET ADRAGNA, INC. 03-25-2004 90033 014 150.00
Principal Place of Business Mailing Address
12207 BUCKINGHAM WAY 12207 BUCKINGHAM WAY
SPRING HILL FL 34808 SPRING HILL FL 346089
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FE! Number Applied fFor
22-3850277 Naot Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O ?g ggq L’:f:‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name '
?EZR(QGBTJ%dm%EKM WAY Street Address {P.O. Box Number is Not Acceptabie)
SPRING HILL FL 34609
City FL Zip Code

B. The above named entity submits this statermnent tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and itk if applicabie, {NCOTE. Registersa Agent signature regqured when tainstatng) DATE
- ~<FILE NOWH!! FEE IS $150 o0 . B ) - .
- . 9. Election Ca F
<. After May 1, 2004 Fee will be SS50.00 < e a9 SaeOD tay 5o
'.Make Check 'Payable to Florida Departmem of Siate : '
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
Tme P (7 Detete ms [ Change [ Addition
NAME ADRAGNA, ANTHONY NAME
STREET ADDRESS | 12207 BUCKINGHAM WAY STREET ADDRESS
CITY-ST-ZtP SPRING HILL FL 34608 CITY-§7-71P
TITLE VST [ petete TITLE [ Change  [J Addition
NAME ADRAGNA, JANET E NAME
STREET ADDRESS | 12207 BUCKINGHAM WAY STREET ADDRESS
CITY-ST-7iP SPRING HILL FL 34609 CITY-ST-2IP
TLE O Detete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP - CITY-ST-2IF
TILE 1 petete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2/P
TITLE (Z] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i}. Flcrida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changea, or on an attachment with an address, with all other like empowered
SIGNATURE: W 3Pt o noy Adpacan 3 Jirf oy 35243493
SIGRATURE AND TVPED 02 FRINTED NAME i SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




