2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 15,2005 8:00 am

DOCUMENT # P02000054836

1. Eniity Name

JOSEPH AND BERNADETTE DIFRANCESCO, INC.

Secretary of State

02-15-2005 90026 001 ***150.00

Principal Place of Business

2221 SPRINGS LANDING BLVD
LONGWOOD FL 32779

Mailing Address

2221 SPRINGS LANDING BLVD
LONGWOOQD FL 32779

MUV ALAUVUUY

2. Principal Place of Business

3. Mailing Addrass

I

(i

I

Suite, Apt. #, etc.

Suite, Ap!. #, elc.

DIFRANCESCO, JOSEPH
2221 SPRINGS LANDING BLVD
LONGWOOD FL 32779

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
30-0078879 Not Applicable
Zi - ~ . 1z -~ - — o e P = - — = T
- _H_$_D______,_ - ,Cuuntry ZID COUI'“N 5. Certificate of Status Desired D $8'75 A.ddlllonal
Fe. Qequired
6. Name and Address of Current Registered Agent + . 7. Name and Address of New Registered Agent
Name

7

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, yped of pmlad namo o regstoiad agant and btk  apphcable

{NOTE. Registerad Agenl signature regured when rainstating)

OaTE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

OFFICE?S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FD [ pelate e [Jchangs [ Addition

MOUERY, GINA M NAME .
STREET ADDRESS | 1423 REDWOQD GROVE TERRACE STREET ADDRESS
oNy-S7-21P LAKE MARY FL 32746 . oITY-S7- 2P
THILE vPS . mee TILE Clchange [ Addition
NAME DIFRANCEVSO, BERNADETTE D ! NAME
STREET ADDRESS | 2221 SPRINGS LANDING BLVD STREETADDRESS
CITY-$1-7iP LONGWOOD FL 32779 CITY-ST-2P
TLE 3 Delete 1 TILE {J change  [] Addition
NAME NAME

 STREEF ADDAESS | . ~ __ )| stEETACDAESS. e e o

CITY-57-2IF orv-st-zp
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CHTY-ST-2P
TITLE 7 oelets TITLE [Jchange  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
FITLE T Detete IUILE [Jchange  [] Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP o ¢Iy-ST-29

12. | hereby certify that the infol

ation sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
: accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

. 02/9:/ o5 (¥)757- 537

Dayume Phone ¥




