FILED
_2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

_ANNUAL REPORT___
DOCUMENT # P03000044177 ecretary of State
04-26-2004 90983 022 ***158.75

1. Entity Name

JOANNE M. LOMASCOLO, INC.

Principal Place of Business Mailing Address
639 DAYTONA AVENUE 639 DAYTONA AVENUE Jguvoboso
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
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6. Name and Address of Current Registered Agent 7. Nam# and Address of New Reglstered Agent

Name

LOMASCOLO, JOANNE M

639 DAYTONA AVENUE Street Address {F.0. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
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8. The abave named eniity 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 ‘
Sigmature, typed or prnted name of registered agent and fitie if applicable. (NOTE: Registered Agent spnature reduied when renstatng) DATE
FILE NOW!I! FEE IS $1 50_00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550 00 Trust Fund Corttribution. O Added to Fees
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12. | hereby certrfz that the information supplied with this fiing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | fusther 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 of the receiver Or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpMeRt with an address, with all other b

SIGNATURE:
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SUNATURE AND TYPED OR PRINTED'WANE OF SIGNING OFFICER OR DIRECTOR
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