2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P02000054836

1. Entity Nant‘,c'r 5
JOSEPH AND BERNADETTE DIFRANCESCO, INC.,

Secretary of State

(03-02-2004 90034 026 ***150.00

Principal Ptace of Business

2221 SPRINGS LANDING BLVD
LONGWOQD FL 32779

Mailing Address

LONGWCOD FL 32779

2221 SPRINGS LANDING BLVD

2, Principal Place of Business 3. Mailing Address

|

(i

I

Ml

e

Suite, Apt. #, etc. Suite, Apl. #, etc.

[ T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
30-0078879 Not Applicable
Zip Country Zip Country $8 75 Additional

5 Certlflcate of Status Desired

T s s m=re . FR@ Roquired - — -

B TEEESETT T Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIFRANCESCO, JOSEPH
- —2221 SPRINGS LANDING BLVD
LONGWOOD FL 32779

Name

Streat Address (P 0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bothy, in the Staie of Flarida. | am familiar with, and accept

Bignature. typed or printed name of regrstared agent and title il apphcable.

(NOTE: Registered Agent ssgnaturg requiredt when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBs
Added to Fees

OFFICERS AND DIRECTORS | BEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete ! TILE D m’Change [3 Addition
NANE DEFRANCEVES, JOSEPH NAME Flwg M. Howe "‘7 Tenance
STREET ADDRESS § 2221 SPRINGS LANDING BLVD STREET ADDRESS [/ &/ 2.3 /&JWU"J G
omy-st-z2p | LONGWOOD FL 32779 CiTy-ST-2P Ake M fry FC F27rL
TITLE VPS ] Delete TILE [} Change ] Addition
NAME DIFRANCEVSO, BERNADETTE D NAME
STREET ADDRESS | 2221 SPRINGS LANDING BLVD STREET ADDRESS
CITY-ST-21P LONGWOQOD FL 32779 CiTY-ST-ZIP
TLE [ petete TILE [ Change  [] Addition
NAME . |- - - —_— MAME o _ - - - - — — — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P _
TITLE [ patste TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE 3 pelete TIILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITEE {3 pelete TLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
oITy-ST-2P . ' CITY-57-2P

12. | hereby certify that the informati
indicated on this report or suppiéemelt

with this filing does not qualify for the exempilion stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
eport is true and accurate and that my signature shail have the same legal effect as if made under cath: that 1 am an officer or director

of the corporation or the receiyer or {ifSte, empower to exegupe this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, of on an attachm res; o1he JikE empowered.
SIGNATURE: Ly — Pl JZ»‘/ v (ﬁ?) $ro-35 (v

Date Daytime Phone #




