FILED
2004 A NNUAL REPORT (ABs e . Mar 03,2004 8:00 am

%
» .
GOCGUMENT # P0300000769 ) Secretary of State %
1. Entity Name ' 02-17-2004 90050 015 ***150.00 o
PETER J. BALDANZA, INC. s
A
éi
Principal Place of Business Mailing Address . ¥
1816 COMMERCE AVENUE 1816 COMMERCE AVENUE b LI § RUE R U I Seat
VERO BEACH FL 32960 VERO BEACH FL 32960 S
A I
2. Principal Place of Business 3. Mailing Address HE P‘l ! l
Suite, Apt. #. etc. Suile. Apl. #. eiC. MOORE CR2E034 {11/03)
City & State City & State 4. FE1 Number Applied For
90’0 /(/ F/ [ ? Not Applicable
- - 7 = "
Ze Country Zip Country 5. Centificate of Status Desired a ?8‘75 Addifional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. B L -_ - - _— —

F%%Q%Bég}%%ﬁq%ép e e ST e e e - e | StrE6t Acdress (P.O. Box Number is Not Acceptadle) . ... — e e —

VERO BEACH FL 32861-6704

- - - - - = - e - —— . ——— At e re—— | . —

City . FL I 2ip Code
8. The above named entity submits this statemani for the purpose of changing its regi d ollice or regislared agent, o botn, in the State of Florida. { am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature. ypad o prantad name of registenad agent and Lite f apphcable (NOTE: Regestared Ageni uprature requeed when renstateg) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. a Added to Fees
- OFFICERS AND DIHECTOﬁS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
7 —
7 Dete e [ change [ Aadition
€S 1 DR ~T"£/}SUHE_"é i
Fered I P >R Ar24 , STRGETADDRESS
oz | Vb Cb hogopr e i (/75 ] om--2¢
nne (] Detete Tne Ol Change [ Addiion
NME . MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP ' Ciy-st-2p
THLE 0 Detete e O Change [ Adeition
DR e e — L e — . _-—— PR _—— CHAME -~ —— |- ot e b mmmm o+t m e ¢ e mml L ek v m—— . -
STREET ADDRESS STREET ADGRESS
¢ITY-ST-2P - .. . . . . .l omvstae BT I .
TRE ) eiete TME []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTy-S1- 2P , CITY-ST-2p
THLE O Delete e O change  {] Aadition
KUE ‘ - MAME
STREET ADDRESS STREET AUORESS
CITY-ST-2P Y-Sl 2p
TiLe O peters TIVLE [JChangs [ Aadition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST- 7P

12. | heraby certily that the info
Indicated on this report or
ot the corporation or the retey
changed, or on an attachment W

(th this fiting does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certity that the information
s trus and accurate and that my signature shall have the same tegal effect as if made under calh; that § am an officer o direcior
red to execule this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11l

all cthegaPempowere / 02-40 ”{/%ZZM_%Z-‘B;ZZ

N

HAME OF SIGNING OFFICER OR CTOR




