FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000124882 05-02-2005 90438 028 ***150.00
1. Entity Name
FRANK SESSA, INC.
Principal Place of Business Mailing Address
4052 MONTANO AVENUE 4052 MONTANO AVENUE Lo
SPRING HILL, FL 34609 SPRING HILL, FL 34609
R ST TR AR 0
Suite, Apl. #, etc. Suite, Apt. #, eic. 02172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
11-3663157 Not Applicable
Zip Country zp Cauntry 5. Certficate of Statys Desired ] ?ggfq Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
SESSA, FRANK 5| Sﬁ' P.Q. Bax Number is Not Acceptabl
ress {P.Q. Box Numbe ceey
4052 MONTANA AVENUE ‘: 4O MONTANG AVERTE " AP el

TAMPA, FL 33609

SPRING HILL FL | %1858

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

X X /s fos”

SIGNATURE —
Signature, typed or prinied name of registerad aganl and ktle H applicable. {NOTE: Registerad Agant signasure raquired when reinsialing)
FILE NOWIll FEE IS $150.00 =« | 9 Eleotion Campeign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550,00 ! Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST Lo [ Deete Ut O change (] Addition
NAME SESSA, FRANK L A NAME
STREET AUDRESS | 4052 MONTANO AVENUE ¥ STREET ADORESS
cmy-ST-2Ip SPRING HILL, FL 34609 : CITY-ST-2IP
e [ Detete Tme [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TmE 7 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS ; STREET ADOHESS
CITY-ST-2IP CIrY-ST-2iP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ey-ST-2IP CITY-ST-ZIP
THLE {1 Delete hil 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-51-2IP
e [ belete TOTLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this llling does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oste Brpoweped to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ol other like empowered.,
FRANK SESSA 4 5 5o

SIGNATURE:® xHb3lo8 (539)585- 604

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




