FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000023599 04-08-2004 90049 019 ***150.00
1. Entity Name
BOCCI, INC.,
Principal Place of Business Mailing Addrass
2277 PEAKSTREET PEAKE ST 2277 PEARSTREEY PEAKE ST 24028932
NORTH PORT, FL 34286 NORTH PORT, FL 34286 ’
P s R WA
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 03312004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fer
13-4246263 Not Applicable
e s i P L = Ak |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, W. KEVIN
18501 MURDOCK CIRCLE SIXTH FLOOR Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33948

City FL | Zip Code

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

SIGNATURE i
Signaturs, typed or printed name of registersd agent and fitle it applicabie. (NOTE: Registered Agenl signature required when reinstating) N R . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancmg $5_00 May Be ]

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees . - ..
19. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D B4 Delete TILE DS Change  BE] Addition
NAME FUSCO, DIANE NAME FUSCO, DOLORES
STREET ADDRESS | 95 SOUTHERN BLVD stheer aooess | 2277 PEAKE STREET
on-si-ZP | CHATHAM, NJ 07928 CITY-51-2P NORTH PORT, FL 34286-6007
TTLE [T pelete TMeE Dp [ change X Addition
e NAME FUSCO, DOUGLAS
STREET ADDRESS staeeraporess | 2277 PEAKE STREET
Ciry-S1-2P ciry-§r-2ip NORTH PORT, FL 34286—-6007

M e JOpetete _ Qme | _ . e e D Change [ Addiien |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-§T-2P CITY-ST-ZP
e [ pelete TINE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-§7-2p
TILE 1 Detete TiTLE 3 Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachpent with an address, with all other tike empowered.
SIGNATURE: /Q%;u ,n) M/n 4/2/04 941-426-4732

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prone #




