aiy

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P030000463

1. Entity Name

50

DENNIS STEFANACC! & ASSOCIATES, INC.

04-07-2004 90015 035 ***150.00

Pringipal Place of Business

3401 BONITA BEACH ROAD
SUITE #109
BONITA SPRINGS, FL 33134

Malling Address

3401 BONITA BEACH ROAD
SUITE #1089
BONITA SPRINGS, FL 33134

JaUdblibb

T

2. Pringipal Place of Business 3. Mailing Address
Po. Box 99
Suite, Apl. #, eic. Suite, Apt. #, etc 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber Applied For
&LSIT_A Sm i &)()S’ F'-L 58" 2_ (D(D _[ _T 2 2-. Nat Applicable
Zip Country SZI 123 -0020 COU( ngt A 5. Certificate of Status Desied [ gese'z‘sq ;:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent — . —~——-— - | —- 7.” Name and Address of New Registered Agent l
- o ' Name

SPIEGEL & UTRERA, P.A.
1840 8W 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.C. Box Number is Nt Acceplable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent ana Lille applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!II FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may 8a

Added to Fees

Aftor May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 1 velete TILE 4 Thange [T Addition

NAME STEFANACCI, DENNIS L NAME

STREET ADDRESS | 3401 BONITA BEACH ROAD, SUITE #109 streer ooress | PO Box 99

omy-s1-2p | BONITA SPRINGS, FL 33134 arvsrze | BonTA SPRINGS  FL 4133 -0099

TITLE ] Delete TITLE - {1 Changa [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 1 oelete TITLE [ Change [ Addition
A NAME e e ey - HAME - s = - _— e e B o UV RO R G S T

STREET ADDRESS STREET ADDRESS

oImY-ST1-2P CITY-ST-2P

TmE [T netete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TME O oelete TILE [l Change (3 Acdition

NAME - NANE

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-ZIF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07’3)(i). Florida Statutes. | furiher certify that the information
indicated on this report osupplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4(3[ay 2359-Yoy- 1023

Date Daytime Phona #

of the corporation or the rgceiver or trustee empowered to execule th
changed. of on an attachignt with an address, with

SIGNATURE:

-

SIENATURE AND TYPED QR PRINTED NAME OF ?eﬂmlp OFFICER OR DIRECTOR

/

|




