2004 FOR PROEIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 26, 2004 8:00 am

DOCUMENT # P02000095484
et Secretary of State
_ _ o e ok

SANTORO BROTHERS, INC. 02-26-2004 90015 013 150.00
Principal Place of Business Mailing Address
26292 SOULT ROAD 26299 SOULT ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

Suite, Apt. #, elc. Suite. Apt. #, etc. MCCRE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

06-1645768 Net Applicable
Zp Country o Country 8, Certificate of Status Desired O $8_'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

'SANTORO, JACQUELINE

26299 SOULT ROAD Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34601

Gity FL Zip Code

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

SIGNATURE
Signature. lyped or prnted name of registered agen and title if appiicable. {NOTE: Registerset Agent signalure required when remnstating) DATE
9. Election Campaign Financing - $5.00 May Be
A Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TME [ change  [J Adition
NAME SANTORO, BRIAN NAME
STREET ADDRESS { 26297 SQULT RD. STREET ADDPRESS
CITY-$T- 2P BROOKSVILLE FL 34601 CITY-5T-21P
ML VP 3 oelete TITLE [ Change  [J Addition
NAME SANTORO, GREGORY NAME
STREET ADDRESS | 26295 SOULT RD. STREET ADDRESS
EITY-5T-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
TLE O Detete TITLE ' [ change [ Addition
_NAME I S — o —e R 7Y C e . . e E e mmmo
STREET ADDRESS STREET ADDRESS
EITY-5T-ZP i CITY-ST-2IP
TILE O Deiete TITLE [JChange [ Addtien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$7- 2P CITY-ST-2P
TITLE [ Delete TTLE ] Changa [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTy-S8T1-2IP CiTY-57-2IP
s 3 Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /'(wm// st e-2er o8 382199 69¢ 3

SICNATYRE Ayby’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytme Phone #




