2004 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

DOCGMENT # PO2000006106 Mar 05, 2004 08:00 AM
*. Entity Name Secretary of State
JOSEPH P. MACEDA, JR. P.A.
Principal Place of Business 7 l ‘ Mailing Addrass
5227 SPIKE HORN DRIVE 5227 SPIKE HORN DRIVE
NEW PORT RICHEY FL 34853 . NEW PORT RICHEY FL 34653
= > ARV AT RARR M
Suite, Apt. #, eic, Swite, Apt # elc. MOORE CR2E034 {11/03)
City & Stale Tity & Ste - 4. FEI Number Applied For
60-0801 _19_5_ B tot Applicable
Zp Country ap Couniry 5. Certficate ot Stawus Deswed 3 fi'gsq l‘f;f:;""“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Narmne
ggg:}Ab’E[AEES'SL; RRY C . Streel Address (P.C. Box Number is Not Acceptable) — 77 B
NEW PORT RICHEY FL 34652 —
City Fi l Zip Code

8. The above named entty submits this staternent tor the purpose of ahanging its registered office or registered agent, or both, in the State of Flonda. | am farmitiar with, and accept
the obdigations of registered agent.

SIGNATURE . e N .
Snature fyped or prnted name of registencd agont 27 ite J apphicable {NOTE Registonsd Agen! signatare required when reinstaimg) BATE
FILE NQW!!! FEE IS 3’50'00 . 9. Elsction Campaign Financing $5_00 May Ba
Afler May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. O Addedto Fers
Make Check Fayabie to Fiorida Department of State
10. DFF;(.:,ERS AND DIRECTORS 11. ADDITIONS/CHANGES YO CFTICERS AND DIRECTORS IN 13
TLE o £ peigte HILE [ Change [ Adsition
NAME MACEDA, JOSEPH P JR NAREE FEWOTENE )
STRECT ADDRESS | 5227 SPIKE HORN DRIVE " | SEET ADDRESS Fe3AT0 04 -B001S-004 150,00
CiTY -ST- 2P MNEW PORT RICHEY FL 34653 CIFY.51-2p
TiTLE 3 Detete HILE [0 Change T3 Additien
NAME HAME
STREE T ADDRESS STREET AODAESS
ciry-$T-08 CivY-SE- 2P
THLE 3 Datete I TITEE 3 Change 3 Adgition
RAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-57- 2IF CiTY-ST-2IP
TILE 3 Delete IME 3 Change 3 Addition
hamE ’ NAKE
STAEEY ADSRESS STREET ADDRESS
GiTY-3T-29 . 1Y 5T 25
e 3 Delete THLE THcnange 3 Addition
NAME HAME
SYALE | ADCRESS STREFT ADDRESS
Li1Y-ST-BP CiY-§1- 2
TLE £ Delete THLE [3Change 3 Adition
NAME RAME
SIREET ADDRESS SIAZET ADDRESS
CITY-57-2P eIy 81- Zp

12. | hereby certify that the information suppiied with this filing does not quadify for the exemption stated in Section ?19.07$3)(;‘). Florida Statutes. | further certify that the information
indicated on this report & suppiemental repon is rue and accurate and that my gignature shall have the same legal effect as if made under aath; that | am an officer or director
oi the corporation o the receiver or trustee empefivered 16 execute s report #Srequired by Chapter 607, Florida Stalules, and that my name appears in Black 10 or Black 11 if
changed, or on an attachment an addres j thar iike, wares

SIGNATURE:

, J‘w";g/ PSR AWl T}

Thasst g P ror o

CER O DIRECTOR




