2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P03000044177

1. Entity Name

Secretary of State

(02-03-2005 90030 037 ***150.00

JOANNE M. LOMASCOLO, INC.

Principal Place of Business

2401 WHITEHORSE ST
DELTONA, FL 32738

Mailing Address

2401 WHITEHORSE ST

YUULL1JL%
DELTONA, FL. 32738

. =1 AR WA AR IO

2. Principal Place of Business

Suite, Apt, 4, etc. Suite, Apt. #, etc. 01232005 Chg-P CRZEC34 (10/03)

City & State R City & State 4. FE! Number Appiied For

: ) 134250358 Not Applicabls
Ze Country Zip Country 5. Cortificate of Status Desied ~ []  S8-7 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama : _

LOMASCOLO, JOANNE M B e = -

WHITEHORSE ST Street Address {P.O. Box Number is Not Acceptable)

DELTONA, FL 32738 !

City

FL ; Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigratues, fyped of peinted name of registersd apent and it i applicable. {MOTE: Registoned Apent signatre requined when neirstating) DATE
FILE NOWII FEE IS $150.00 8- Election Campaign Financing - $5.00 May Bo
Trust Fund Contribution.

Aftor May 1, 2005 Foo will be $550.00 Added to Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O betete T ' OlcClngs [ Addition
NAME LOMASCOLO, JOANNE M ‘NAME
STREEF ADDRESS | 2401 WHITE HOUSE ST. STREEY ADDRESS
CITY-ST-ZIP DELTONA, FL 32738 CITY-ST-21P
TMLE D L oelete TinE [ Change  [2) Addition
HAME BAXTER, KENNETH RAME
STREET ADDRESS | 1921 REID ST STREEF ADDRESS
LTy -ST-2P PALATKA, FL 32177 . CITY-ST-21°
mE D ‘ 0 veiete Ting Olchange [ Addition
NAME LOMASCOLO, LAURIE NAME
STREET ADDFESS | 645 DAYTONA AVE STREET ADDRESS
ChY-ST-7P HOLLY HILL, FL 32117 OOTY-ST-2P
~TmE ) T ODeete.  fme T f o Cictange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY- ST-2P -
TTLE I peteto TIMLE [JChenge [ Addttion
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE 1 Detete ME " [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

doss not gualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes, | further cetity that the information
| accurate and that my signature shall have the same fegal effect as It made under oath; that | am an officer or director
of the cerporation or the recelver of trustes empowered to executa 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 attachment with an address, with all other like empowered. R
[~ 3/-05 385325787
. Oate .

"SIGNATURE: Q«'anm Xm@wé o532

12 1 heraby certify that the infarmation suppliad with this filin
indicated on this report or supplemental report ts true an

nﬁﬁamzmmmmmmwmommmmmm




