2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000118799 ) Feb 09, 2005 08:00 AM
1~ Ently Name Secretary of State
TONY & JANET ADRAGNA, INC.
Prinsipal Place of Business  _ Mailing Address
12207 BUCKINGHAM WAY 12207 BUCKINGHAM WAY
SPRING HILL FL 34608 — _ SPRING HILL FL 3460%
F o i IR MR AR
.“?:ite, Apt # elc, — Suite, Apt. #, etc. 1st MOORE CH2E034 {10/04
C.Jity & State _ City & State 4. FEI Number Applied Far
22-3850277 Not Appioable
Zp Country Zp Country 5. Corfificate of Status Desired [ ?i-giﬁ?i"ma’
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narme
?EQ%A?GBNU%PE]&I%E&M WAY Street Address (P.O. Bax Mumber is Not Acceptable)
SPRING HILL FL 34609 _
City FL Zip Code

8. The abaove named entity subrnits this statement for the purpose of changing its reg!siered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signatura, typad o7 pnhlnd nama o rognsfeled agent and tlia if anplcable (NOTE Rogrslarod Agan; signalwe roquirad whon rerstating) CATE

FILE NOW!! FEEIS $15000 =~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of Stale

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10, OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114

HILE P [ pelete ilite ] Change [ Addition
NAME ADBAGNA, ANTHONY NARE | GUI] 5

SIREET ADDRESS | 12207 BUCKINGHAM WAY SiReET ADDRESS D;‘_;‘,x'%% "'GSQ 5&}%??0 15 150, o

orv-sT-2¢ | SPRING HILL FL 34609 oIy §7-2F o

11LE VST [ Delete TiLE [ change [ Addition
NAME ADRAGNA, JANET E ' NARAE

STREET ADORESS | 12207 BUCKINGHAM WAY SIREET ADDRFSS

Ciry-51-21P SPRING HILL FL 24609 . 7 .} onvesar

THLE - : 1 pelete ) TiiE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- 512 CITY-57- 1P

TILE 1 Delete iLe [ Change  [] Addition
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CTY-87-2P CITY-57- 7IF

TiLE 7 Detete TiLE [ thange [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

[ N CIFY-ST 2IF

Tne [ erete it ] change [ Addition
NamC NAME

STREET ADDRESS SIRFET ADDRESS

CITY. SI-ZiF CHY-S1-21P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Starutes. | further certify that the information
Indicated or this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the raceiver or trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: @ﬂ}"t\»}rRJ(w Mﬁﬁﬁ"’m‘“‘{ Horseon _ Ze hBlabRi

SIGNATURE AND TFED FR PRINTED NAME OFSI?!ING DFFICER OR DIRECTCR Du'i‘- )4/ E-—— Daytrma Phonn #




