L RN

| i FILED
2004 FOR PROFIT CORPORATION | Feb 11, 2004 8:00 am

ANNUAL REPORT (AR)....

DOCUMENT. # P03000016178 T Secretal Y of State
1. Entity Narme . 02-03-2004 20010 050 ***100.00
CHECCHIA & CHECCHIA, INC. 02-11-2004 90036 005 ****50.00
Prin;:.ipal Place of Business Mailing Address
730 NORTH INDIANA AVENUE 730 NORTH INDIANA AVENUE T
ENGLEWOOD FL 34223 : ENGLEWOQOD FL 34223
e i TEGRT R T
Suite. Apt. #, slc. Suite. Apt. #. elc. : i MOORE CR2ED (1 1,{)3)
City & State ) . City & State 4. FEI Number . Applied For .
. 17 00502 %)} [ INot Appiicaie
Zip Country Zp Country 5. Ceriificate of Status Desirad O g'ggmﬁ;‘im“
6. Name and Addreas of Current Hsglihrad Agent 7. Nama and Address of New Registered Agemt
DRI s v — o T . . .. Nama . . - — e e
| CHECCHAEAMBERT R s ]
PORT CHARLOTTE FL 3388t -
City FL J Zip Code

8. The above named entity submits this siaternent for the purpose ot changing its ragisiered oflice or registered agent, ar both, in the Siate of Florica. | am farniliar with, and accept
tre obligations of registered agent.

SIGNATURE
ro. types o printad nama of regissensd agan and tte § apphcable. {NOTE: Registorsd Aganl Sgnaiure retuired when rorsiaing} DATE
9. Election Campaign Financing $5.00 Moy e
Trust Fund Contribution. 0  aAddedtoFees
OFFiCERS AND D!héCTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN- 11
] petete me [JChange [ Addition
") NaME CHECCHIA, E. ALBERT JR. NAME
: STREET ADOAESS | 12370 KNEELAND TERACE STREET ADDRESS
“ ] cmy-stoaw PORT CHARLOTTE FL 33981 cny-St-2¢
A nne TRES O etete mE Ocrange [ Addition
NAME - |CHECCHIA, SANDRA J NAME -
STREET ADDRESS | 12370 KNEELAND TERRACE STREET ADDRESS
orry-si-2¢  JPORAT CHARLOTTE FL 33981 CITY-ST- 2P
13 ‘ O Detete TMLE DOchange 3 Addition
e T Lok e R .z — v - . WME =~ © - == - — S e e e m— L R e e A e e
STREET ADDAESS i STREET ADDRESS
- . |.omseme | .o e e PeStf oy . L
e 1 celete TILE [JChange [ Adnition
NAVE MAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CATY-ST- 2P )
113 . [ Delets e Ctnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-3P
_ Tme L] Delete me O Change [ Addition
NAE NAME
STREET ADDRESS "N streer aoomess '
CITY-ST-2P CITY-$T- 1P

.12 | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.97(3)i). Florida Statutes. | further certify that the information
indicaed on this repon or supplemental report is true and a¢curate and that my signature shall have the same legal eflect as if made under oath: that 1 am an officer or director
of the corparation or the roceiver or rustaa empowered to exacute this repon as required by Chapter 607, Florida 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 empawerad. ]
SIGNATURE: £ M /n F41-475-oL 7

SGNATURE AND TYPED O PRINTED NAME OF BIGNENG OFFICER QR DNRECTOR Dme Daytma Prone #




