FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000001349 & 01-10-2005 90024 040 ***158.75

1. Entity Name

SOSTILIO & ASSOCIATES INTERNATIONAL, INC.

Principal Place of Business- Mailing Address &@}mﬁaﬂ!l} I

4425 SE 2ND PL P.0.BOX 830190

OCALA, FL 3447 - OCALA, FL 34483-0190
Suite, Apt. #, . ite, CH, .
uite, Apt. #, etc Sulte. Apt. #, ete 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
26-0022596 Not Applicable
i -
® Couniry zp Country 5. Certificate of Status Desired m/ |§ese gilﬁddé"una' .
e re
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' « .
-SOSHHE, GAIL M G/l 7 SasFcLo
4425 SE 2ND PL Street Address (P.Q. Box Number is Not Acceptabla)
OCALA, FL 34471
City FL ' Zip Code

8. The dbOVG named cnmy submits this statement for the purppse o chdnglng 11s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gl A Sos AL //6/5‘

SIGNATURE
o d agend and titls o (NOTE. Registered Agent .»gnatule reqwed when renstat:ng)
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
_After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE bpPC ] pelete THLE (I Change - [J Addition
NAME SOSTILIO, ROBERT F HAME
STREET ADDRESS | 4425 SE 2ND PL STACET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-ST-ZIP
ILE 8T 7 Delete ME [Cchange [ Addition
NAME SOSTILIO, ROBERTF NAME
STREET ADORESS | 4425 SE 2ND PL STREET ADDRESS
CITY-ST-21P OCALA, FL 34471 CITY-ST-7IP
TIE CEC . O elete e [ change [ Addition
NAME SOSTILIO, ROBERTF NAME
STREET ADDRESS | 4425 SE 2ND PL STREET ADDRESS -—-
CITy. ST+ 217 OCALA, FL 34471 CITY-ST-2IP
TLE CFOQ [ pelete TIME [ Change [ Addition
HAME SOSTILIO, GAILM HAME
STREET ADDRESS | 4425 SE 2ND PL STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-ST-7IP
TILE [ petete TIMLE O thange  [J Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-51- 2P CHTY-ST-2IP
TILE O oeleta TILE [ Change [ Addition
NAME NAME - -
STREET ADDRESS T STREET ADDRESS
Ty -ST-2IP K CITY-ST-ZP

12. | hereby certify thal the information supplied with this fiing dog -u qualify {or the exernption stated in Section 119.07{3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental vepo 2 dig.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B gfeport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

Davtime Phcne 4




