%

FILED
2005 FOR PROFIT CORPORATIOIN{ Jan 10, 2005 08:00 AM

" ANNUAL REPORT
DOCUMENT # P02000037682 Secretary of State

1. Entity Name —
LAW OFFICE OF MARK C. DE SISTO, P.A.

Principal Place of Businass Mailing Address

1475 COLLINGSWOOD BLYD, STE A 1475 COLLINGSWOOD BLVD, STE A
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL. 33948

- 0

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppTedTar
371425469 Not Applicable

$8.75 additienal
Fes Required

&. Cortificata of Status Desired 0

6. Name argi:! Addreit_gf gu-frént _F[egiﬂre_d Agent

DE SISTO, MARK C ESQUIRE
1475 COLLINGSWOOD BLVD, STE A DO NOT WRITE

PORT CHARLOTTE, FL 33948 : ’N TH’S SPACE

8. The abova namad enlity submits this statement for the pufposa of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE B —_ — S — - = e
Signature. typod or printad name of registeréd agent and Wie if sppTicable. (NOTE Hogislered Agent signalure requited whan reinstaing) B DATE
9. Election Campaign Financing $5.00 May Be
150.00 . Y
Afte: H‘fﬁ?ﬂ%ff&'ﬁ.f, be $550.00 Trust Fund Contribiticn. O Addecto Fees
10, "~ OFFICERS AND DIRECTORS | 3 i
TNLE PST B
NAME DE SISTO, MARK C ESQUIRE . -
STREET ADDRESS | 1475 COELINGSWOOD BLVD, STE A
CvY -S1- 77 PORT CHARLOTTE, FL 33948 :
- . HoODa01 1541
e 0111 0580001006 150,00
AN
STREET ADDRESS
CITY-§T-21P B o -
TITLE
NANE

ey DO NOT WRITE

- | ' IN THIS SPACE

NAME
STREET ADDRESS
¢y -57- 2P

TILE

NAME

STREET AODRESS
CiTY-5T-ZiF

TME

NAME

STREET ADDRESS
CIvY-57- 2P

12. | hereby certify that the informaticn supplisd with this filing does not qualify for the exemption stated in Section 1 19.07?3)0}, Florida Stabtes. | further gartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! sifect as if made under oath; that { am an officer or director
of the corperation or the receiver ar trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an addrass, with alf ather likg empowerad,

SIGNATURE&_/". W c ._Aféﬂ:‘o w7 //37425‘ G~ 743007
SIGNATURE AKZ TYPED QR PRINTED QF SIGHING OFFICER OR DIAECTOR L4 Bl Daﬂirle Prorp #




