FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000120397 05-03-2004 91010 011 ***150.00
1. Entity Name
CERESOLI & SONS, INC.
Principal Place of Business Mailing Address 3 4““ 1,141:”
7835 BLOOMFIELD DR 10012 CASEY DRIVE
PORT RICHEY, FL 34668-4100 NEW PORT RICHEY, FL 34654
S s BRI |
0012 (psey Drrve
Sufte, Apt. #, elc. Suite, Apt. #, atc. 04282004 Chg-P CR2EQ34 (10/03)
Cily & Slale Cily & Slate 4. FEI Number Applied For
A/é' x PR f icHey  FL 01-0548794 Not Applicabls
;‘;, % 5“/ Coﬁ ;::0 Zip Country 5. Certificate of Status Desired [ g‘:'gga:gjﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d__ . ) _ Name B : — .
CERESOL!, FRANK P : CeRESpLr; FRAVE /°
7835 BLOOMFIELD DR . Strest Address (P.O. Box Nyrmber is Not Acceptable}
PORT RICHEY, FL 34668-4100 10012 Chsey DeivE

™ pew Ter Mooy _FL| 595y

KRRk f(’e’ke";sal.-; é//”?Q/J y

&Q{alur‘ typed B(arm:ud name of fedstered agent and tile if applicable. {NOTE: Registerad Agent signaiufe required wheta rpinstating) 4 / DATE
FILE NOWI! FEE S $150.00 | 9 Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0 AddedtoFees R :
10. "'; OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS : T Delete TILE . hange [ Addition
NAVE CERESOLI, FRANK P waE ,:5‘55‘“ , FRAVK [ A :
STREET ADDRESS | 7835 BLOOMFIELD DR snecTanvress | /o0 2a CoasEy Orive
orY-s-2¢ | PORT RIGHEY, FL 346684100 . av-sze | AEar Srer /Brcy;q £l 3¢es¥
e DVP O belete TITLE vF ﬂChange [ Addition
NAME CERESOLI, FRANK P JR HAME cf.eew , FEP ok £ e
STRRET ADDRESS | 7835 BLOOMFIELD DR SELANRESS | fapra ARSEYy DRIvE
ory-sT-2¢ | PORT RICHEY, FL 346684100 CiTy-ST-7P Aew [PRT ,e:cﬂg{{ L Fves¥
e . |OVP R&mg e vFP £ Change M_ﬂdiﬂon
Mave_. o | CERESOLI, ROBERT NAME Bere., AKpsw
STREET ADORESS | 7835 BLOOMFIELD DR SIREET ADDRESS | & Y07 VK a IEEA/ ﬂu.f
CITY-8T- 24P PORT RICHEY,.FL 346584100 R CITY-5T-ZP Meus Sopr L FE 3¥bsa
TITLE " [ Dolate TILE [} Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-3T-21P
TLE {7 Delete TILE [ Change [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-5T- 2P
TITLE O pelete TIMLE ) O change (O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
" GTY-ST-2IP T : - CITY-5T-2IF -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further cemfy that the information—
indicated on this report or supplemantat report is lrug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or direcior
of the corporation or the receivgr or trustee empowied to execute thidrepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeiwith an address all other like empowered.

SIGNATURE: oy Id fa’e'sn:f 4//?4//%

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - ’Dﬁla / Daytime Phorie #




