I 2004 FOR PROFIT CORPORATION

Y

ANNUAL REPORT

FILED

( AR) May 19, 2004 8:00 am

DOCUMENT # P02000134117

1. Entity Name
PAUL L. GHIOTTOQ, INC.

373 S/MMJPM

SerPs 7

Secretary of State

05-19-2004 90008 005 ***150.00

3977

Principal Place of Business

3673 NE SANDRA DR
JENSEN BCH FL 34957-3977

Mailing Address

3673 NE SANDRA DR
JENSEN BCH FL 34957-3877

440350397 - '

2. Principal Place of Business

3. Mailing Address

T

Suite, Apl. #. etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
36-4544543 Not Applicabte
Zj Zi t i
e Country ? Coun e 5. Certficate of Status Desired O $8.75 Additional
. : Fee Required
6 Name and Address of Current Fieglstered Agent 7. Name and Address of New Reglstered Agent
= i R Name - - - h -

GHIOTTO, PAUL L.
3673 NE SANDRA DR
JENSEN BCH FL 34957-3977

o

/_._l.‘%

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

=z

SIGNATURE

anging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

127>

Signature. typed or brinled name Orlagé’aéd agant and iil\;t appficabie.

(NGTE: Registered Agenl signatura regquired when renstating) 7 DATE

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D!HECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Defete TILE [[]Change [ Addition
NAME GHIOTTO, PAUL L NAME
STREET ADDRESS 13673 NE SANDRA DR STREET ADDRESS
CITY-5T-2P JENSEN BCH FL 34957-3977 CITY-5T- 2P
TME O Delete NE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TMLE O pelete TITLE [] Change [ Addition
NAME™ "~ | T T e ThmT R THAMET e g - Baiid T T
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST- 2P
TITLE O oelete - TITLE [0 Change [ Addition
NAME - NAME  , om
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-5T-21p
TILE . 7 Delete TLE [ Change  [J] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP -
THLE [ petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIPY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this repon or supplemental report is true a
of the corpoeration or the receiver or !/ustee mpowe
changed, or on an attachment with.

SIGNATURE:

accyrate and thag my

| have the same legal effect as if made under oath; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%/ Sy I2-=285%4T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayume Phone #




