2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000044538

1. Entity Nama
JOHN C. STRIGARQO, P.A.

Principal Place of Business

7088 5. ATLANTIC AVENUE
NEW SMYRNA BEACH, FL

Mailing Address

NEW SMYRNA BEACH, FL

7088 S, ATLANTIC AVENUE

2. Principal Place of Business

4974 5. Peninsula Dr

3. Mailing Address

4474 S, Penipsulag Dr.

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90042 004 ***150.00

40015948

A T A Al

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appfied For
P nce X naled Flo PD(\C& T Aletr ¥ o 65-1182793 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33\ ush o 23134, . S . 5‘ Cértlflceile_of ?Iailus Desired ) [_:I Foe Raquired _ .
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

STIGARO, JOHN C
7088 S. ATLANTIC AVENUE
NEW SMYRNA BEACH, FL

Striaaco,

Sokn Q.

Street Address (P-é Box Number is Not Acceplable)
fiYe i

Peninsola Df‘

e Ponce_ 1!\ \,?.lf

Zip Cod
FL l ‘gja \E:;"\

8. The above named enlity submits this statement for the purpose of changing ils registered office or reglslered agent, or poth, in the State of Florida. | am familiar with, and accapt

the obhgauons of registered agent.

SIGNATURE

Signature, typed o prinied name of regrstared agent and bt il opphicable.

FILE NOWIIl FEE IS $150.00 8. Etection Campaign

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

{MOTE: Ragistered Agenti signature requined when rewistating) DATE
Financing $5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 7 oelete TITLE A Change [ Aodition
NAME STIGARQ, JOHN C NAME ‘b—\'r a0, Jowna C.

STREET ADDRESS | 7088 S. ATLANTIC AVENUE STREET ADORESS qq*\é\ S, Peninssla O

orv-st-ze | NEW SMYRNA BEACH, FL CY-51-29 Ponce Talek  Fr 3gaion

IILE [ Delete TNLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZP

MmE_ _ | . - _ O .pelete TITLE . . O Change - [ Addition |.
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

imE O Detete TILE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITy-S1-21p

TLE O Delete TILE [1 Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-ZF Quy-S1-2p

TME ’ . 7 Delete THLE I Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-st-ap | GHY-§1-21P

12. t hereby certify that the information supplied with this filing 3 does not gualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 furthar certity that the infarmation
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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

indicated on this report or supplemental report is trua an

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

”Z/é/af" 3Ph-8T)- 00 90

/SI?TLIRE AND TYPED OR PRINTED NAM SIGMING OFFICER OR

DIRECTOR

Date Daytme Phone #

/4



