2004 FOR PROFIT CORPORATION

FILED
Mar 09, 2004 8:00 am

e

Secretary of State

03-09-2004 90015 049 ***150.00

ANNUAL REPORT
DOCUMENT # P02000039277
Blﬂtﬂoyﬁxnfo. INC.
Principal Plece of Business Malling Address
1297 RALEIGH COURT 1291 RALEIGH COURT

TARPON SPRINGS, FL. 34689 TARPON SPRINGS, Ft 34689

A 5

2. Princlpal Place of Business 3. Malting Address

200 Nrboca sa Ave 2o NeoraolWe Aen

Sulte, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03
B DOMe e ) BemoM, | GNP O ves) - .

Clty & State Clly & State . 4, FEfNumber Applied For

Cotr Moalmer F\o Lotrn anbor YL NOT APPLICABLE Not Appicabi

ap, .. Country Zip Country $8.75 Acditional
3\_“"‘%\( S A TR O SA 8. Certificate of Status Desired O Foe Foquired

- 8. Nams and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Mame

DIMONACC, WILLIAM J

1291 RALEIGH COURT Sirest Address {P.Cr. Box Number is Not A table) _
TARPON SPRINGS, FL 34689 200 oro s a w2 B-—30Y4
p ox \ A ’t‘\m\ba <
City Zip Code
FL | % qweh

8. The above named entity submits this statement for the purpose of changing I re

Qstere*ofﬂca or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered ag,

ent,
s 23‘-&;

==

=S 2o

SIGNATURE
A

Sipraiurs, typed or printed hanes-roQiniered agan &R 4 applicable. -

imtenact AQSE Signatune required when rensteting)

DATE

B
-
9. Election Campaign Financing

FILE NOWH! FEE 18 $150.00
___ Trust Fund Contribution. .

_Li After May.1, 2004 Fee.wili.be.$550.00_. |.

$5.00 may Bo
_[J Added 1o Fees .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TME Y change £ Addiion

NAVE DIMONACO, WILLIAM J RAME

STREET ADOREss | 1291 RALEIGH COURT s [2loo N eliaswa Ave 3204

Cy-s1-27 - | TARPON SPRINGS, FL 34689 GIFY-§7-2P Rad o Prols - Tl B LY

JTMLE v 3 cetate TME [J Change 3 Acdtlion

NAME LOWE, AMY P NAME

STREET ADDRESS | 1291 RALEIGH COURT STREETADDRESS [ Lo N.&\q_uu; Vo, Ava B toud

ory-gr-zr [ TARPON SPRINGS, FL 34689 foms | Rona Bdecbor FL St 24

TITLE 1 Delete TME Clchange [ Addidion

NAME . : NAME R

STREET ADORESS STREET ADIRESS

CITY-S7-2P Cmy.§7-2P

TME O Detets ME D change  J Addilon

NAME NAME

STREET ADDRESS STREET ADDAESS

CrTy-8T. 29 CTY-5T-2P o = 1 .
T T T B O Delets TME Clchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P _ Cry-5T-29

TME " O Detete TME D change [ Addttion

NAME NAME

STREET ADORESS R STREET ADDRESS

CITY. 8T 2P CITY-57-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an a

SIGNATURE: ___ <>

, with all other llke empowsered.

12. 1 hereby certilz that the Information sugpuad with this flllng does not quallfy for the exemption atated in Sectlon 119.0;&3)(1), Florida Statutes. | further certify that the information
tht ] accurate and that my signature shall have the same legal
red to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 If

ect as if made under oath; that | am an officer or direcior

m‘ruﬁt&n_y!non PRINTED NAME OF BXINING OFRCER OR DIRECTOR

=
= S 200l souv.ug
Dats Daytima Phone ¥




