2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # P02000002022

1. Entity Name

JAMES R. DE FURIO, P.A.

Secretary of State

07-12-2004 90030 032 ***550.00

Mailing Address

4117 W. DE LEON ST.
TAMPA, FL 33609

Principai Place of Business

107 E. KENNEDY BLVD.
SUITE 1030
TAMPA, FL 33602

54061869

A A e

2. Principal Place of Business 3. Mailing Address
201 E. Kennedy P.O. Box 172717
suEE M 60 Sulte, Apt. 4, etc. 07072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa FI, 80-0023346 Not Applicable
Zip Country Zip ' Courtry ‘ 5. Centificate of Status Desired [} gs'gs Ai:lcgtional
33602 — JHillsbordugh 33672-07717] HilT'sharugh- - B - - ‘reeRequired.. -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE FURIO, JAMES R
101 E KENNEDY BLVD
STE 1030

TAMPA, FL. 33602

o =T

Name .
De Furio, James R.

Street Address (P.O. Box Number is Not Acceptable) .
201 _E., Kennedy Blvd,, Suite 1460

FL [ %352

o
T'gmpa

8. The above named entity submits this
the chligations of registere nt,

enjAor the pdrpose of changing i

SIGNATURE

eaigered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

70

Sigrature, ryped/,p?nl;d name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

/

DATE

FILE N&lll FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delelz TLE P A crange [ Addftion
NAME DE FURIO, JAMES R NAME De Furio, James R.
TREET ADDRE :
STREET ADDRESS | 4117 W. DE FURIO $ S 201 E. Kennedy Blvd. ' Suite 1460
cmv-sT-zF | TAMPA, FL 33609 GITy-ST-2IP Tampa  FI. 33609
TITLE 7] Delete TITLE i [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
R e - - e ——EJ Delele” " TMLE T T T - Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-§7-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemen poit is true
of the corporation or the receiver
changed, of on an attachment

SIGNATURE:

e empowered.

ames 0? DE/LDR;O

t qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
r#e and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

- f-D# 573 -229-0/b0

snyrunﬂun rvpe?ﬂan PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ Daytime Phone #

4




