2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) : Mar 31, 2004 8:00 am

DOCUMENT # P02000007225 Secretary of State
1. Enlity Name: 03.31.2004 e
-31- 90018 049 150.00
ANGELO M. SCARDINC INC.
Principal Place of Business Mailing Address
13260 TAYLOR ST. 13260 TAYLOR ST.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us ) us
Suite, Apt. 4, etc. Suite, Apt. #, stc. MOORE CR2EQ34 (14/03)
City & State City & State 4. FEI Number Applied For
75-2972454 Not Applicable
2P Couniry “p Cauntry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Mame, -

SCARDING, ANGELO M

13260 TAYLOR ST. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34613

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. typed or pninted narne of registered agent and tille f apphcable. {NOTE. Registered Agenl signature reguited when ransiatiog) DATE
- “FILE NOW!!, FEE IS $150.00 - . , o
' ) . - \ ; 9. Election Campaign Financin .
. ‘After Mayt, 2004-Fe'e will be $559'00~ L Trust Fung C(?nlr?bution. ? 0 iileod?lnh;lzzsa °

'Make Check Payable to Florida Department of State-

10, . * QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PD ’ 1 Delete TILE T [ Change  [Ededition

NAME * |SCARDINO, ANGELO M NAME $CRRD}'N0 CA‘T‘HENME

STREET ADDHESS | 13260 TAYLOR ST. sReETA0DRESS | iDL "VAYLOR ST

ory-sizP |BROOKSVILLE FL 34613 oSt | BRookavitek, Bl 33613

TITLE . 1 Delete TITLE ] Change [ Addition

HAME S NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P CITY-5T-Z¢P

TilLE 3 petete g e [ Cnange [ Addition
NAME ~ - - NAME - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TIRE [ pelete TiTE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THILE L) pelate TLE [Jchange [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

crry-ST-2IP CITY-ST-2IP

TIME [] petete TIFLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CIry-$1- 2P l CITY-ST-ZtP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental raport is true and accurate and that my signature shall have the same legal effecl as if rade under cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachiment w# address, with all gther like empowered. )
Eyrl

6
SIGNATURE: facero M. Scapdivo P \ll"" [O‘{- S99 1407

INTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




