2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
DOCUMENT # P03000048410 CRE May 18, 2005 08:00 AM

1. Enlity Neme Secretary of Stat
MICHAEL A, PUGLIESE, INC. Fy ¢

Principal Place of Business . r&;”ing Address ™ N - ]
754 HARBOR WAY P.O. ROX 249

PALM HARBOR FL 34683 . OZONA FL 24660
Suita, Apt. #, et - ) Suite, Apt. # efc, - 1st MOCAE CR2E034 (Tof04)
City & State R City & State 4. FEI Number Applied For
51-0464021 Not Applicable
e Country Zp Country J 5. Certificate of Status Desired [y $8.75 '°fddm°“a]
Fee Requited
6. Name and Address of Current Ha'gT:s'IEI‘od Agent 7. Nama allld_}.g'dres's of New Registered Agent

Name

PUGLIESE, MICHAEL A

754 HARBOR WAY Street Address (P.0. Box Number is Not Acceptable}

PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpass of changing Tts registered office of registered agent, of bath, In the State of Flarida [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~

Signature, typed of prntad namg of tagsterod agent ard tle f appicablo (NOTE Fegistored Agont signature raquirad when reinslaling) DATE

PR

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. "~ OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DPST - N [T Delete T O Change [ Addition
NAME PUGLIESE, MICHAEL A NAME ; [rjﬂr] D. - 1

STREET ADDRESS | 754 HARBOR WAY STREET ADDRESS e ’TB?’G&%%E%%—UE# 150,00
CIFY-S1-2P PALM HARBOR FL 34683 LITY-5T-2IP o ' e

TILE ) O Delete e O] change [ Addifian
NAML NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST.ZIP g onv-shap

e - T T Tl change [ Addlion
NAME NAME

STREET ADDRESS STREET ANDRESS

cire-S1-2p Cliy-SE- 27

TITLE - O] Deiete N T - 3 Change ' D'Addiilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. SI-2IF I Cie-5I-721P

e T T Oosets T ' I change [ Addition
NAME MAME

STAEET ADDRESS SIREE | ADDRESS

ciy¥-51-30 Cliy-57-7IF

Tl  Oloeke e ] CJchange ] Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

ciy-81-2P CITY-51- 219

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indlcated on his report or suppiemental report is tue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian o the recelver or trustee empowered to execute 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 ampowered.

SIGNATURE:D Loss Muchnel A Ralzse Pt ”‘;/-/:% 5 717~ 7871973

INTED MAME OF SIGNING OFFICER OR DIRECTOR, Toate Daytene Phors 4

SIGNATURE AND TYPED OR E




