FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90263 010 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 03000017348

1. Entity Name

34073291

2. Principal Place of Business ' 3. Mailing Address
8631 Regency Park Blvd. 8631 Regency Park Blvd.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Port Richey , FL Port Richey, FL 75-3100742 Not Applicable
Zip Country Zip Country . - $8.75 Additional
. te of :
34668 USA 34658 USA 5. Certificate of Status Desired D . Fee Required

7. Name and Address of Current Registered Agent
Name
nthony* R.- Landi- - T e
Street Address (P. O Box Number is Not Acceptable)
631 Regency Park Blvd.

City Zip Code
JPort Richey FL 34668
8. The above named entity spbmits thix statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. I/a@l}ar wi nd accept the obligations of registered agent.
SIGNATURE p» Anthony R. Landi 4/20/2004

Signature, typed or pnﬁted name s of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. |____| Added to Fees

4]
10. OFFICERS AND DIRECTORS
TITLE PSD
NAME Roger N. Landi
STREET ADDRESS (8631 Regency Park Blvd.
CITY-ST-ZIP Port Richey, FL 34668
TITLE VTD
NAME Anthony R. Landi
STREET ADDRESS [8631 Regency Park Bilvd.
CITY-ST-ZIP Port_Richey, FL 34668
TITLE
NAME
STREET ADDRESS - |. - - T
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
"CITY-ST-ZIP B UL
12. | hereby certify that the information supplied with this filing does not quahfy for the exemp io ed in Section 119.07(3)(i}, Florida .
certify that the information indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Stajtes; and that my pame appears in Block 10 or on an attachment with an address, with ali other like empowered.

SIGNATURE: 2Lr 4 Anthony R. Landi \ Director 4/20/2004 (727) 842-7830
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




