2005 FOR PROFIT CORPORATION
ANNUAL:REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # P01000121706

1. Entity Name

SCHIAVONE ASSOCIATES, INC.

02-18-2005 90068 046 ***150.00

Principal Place of Business *

1731 MEMORIAL PARK TERRACE
JACKSONVILLE, FL

Mailing Address

3751 ORTEGA BLVD
JACKSONVILLE, FL 32270

quy U199

DO NOT WRITE IN THIS SPACE

RS0 A IR

01262005 No Chg-P CR2E034 (10/03)
| 4. FEI Number Applied For
80-0017432 Not Applicabla

e ) $8.75 Additional
5. Certificate of Status Desired D. Fee Raquired

6. Name and Address of Current Registered Agent

e 3 :
SCHIAVAE, FRANK E Schvavone
3751 ORTEGA BLVD.

JACKSONVILLE, FL 32210

B

‘DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Aorida. 1 am familiar with, and accep!

the obligations of registered agent.

SIGNATURE —

Signature, typad or printed name of regislered agent and Uile if applicatle.

(NOTE: Regiatered Agant signature requised when reinstating) DATE

FII.E NOwWH! FEE IS $150.00
After May 1 2005 Feo' wlll be $550, 00 ., Frust Fund Comﬂbu‘uon

9, Electlon Campalgn Financing
Added to Feas e

$5.00 may Be

T . .. OrficoRs ANDDIFECTORS [

TITLE D

mME . | SCHIAVONE, FRANK E
STREET ADDAESS | 3751 ORTEGA BLVD.
CITY-51-21P JACKSONVILLE, FL 32210

TIME
NAME
STAEET ADDRESS '
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TILE
NAME X
SHREET ADDRESS T .
etTy-st-2p o ’

DO NOT WRITE
IN THIS SPACE -

-12, | hereby certify that the information suppliad with this filin 3 does not qualify for the exemgtion statad in Section 119.67(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etiact as if made under oath; that | am an officer or director
of the corporation or the receiver or. trustee empowered 10 execute this seport as raquired by Chapter 607 Flonda Stiatutes and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental réport is trug an

changed, or on an atlachment wuth an address with all other llkB empowered

- e
—_— -.—_._____ e

Faol ©Sehsori. © 2feloe

SIGNATURE: 2._

{"—-——,

:  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalu Daytime Phone #




