: . - FILED
2004 ANNUAL REPORT (AB) " . May 07,2004 8:00 am

DOCUMENT # P03000077649 Secretary of State
1. Entity Neme 04-19-2004 90295 030 ***150.00
JOE PARONE, INC.
Principal Place of Business Maillng Address
1301 DORCHESTER 5T 150 DORCHESTER.ST. = VUV ANV AVS
- _{_PORT.CHARLOTTEFl=33g62== == PORTCHARLOTTE FL 33952
: il
2. Principal Place of Business 3. Mailing Address “!
Suita, Apt. #, etc. Suite, Apt. ¥, eic. ) MOORE CR2E034 (1 1,03)
City & State . ' City & Slate ' 4. FEI Number Applied For
B[O LT I Not Appiicable
Zp Cauniry Zin Country §. Cerilicate of Status Desired ) g':?qmﬁfma‘
6. Namo and Addrass of Curreni Registersd Agent 7. Name and Addraas of New Registersd Agent
—— - = . e . . am - - o . Neme - .. .. . - . L R
- ;i"ﬁsg‘gf}ggﬂ‘éﬂ%‘smgﬁ S e S reat Addrass (PO BoX N er s Not AGcapmabie] e T |
PORT CHARLOTTE FL 33952
-— ———— e el T .___.FL.-|_§pcode‘ —_—

8. The above named entity submits this statement for the purpose ol changing its registered cfifice or ragistered agent, or bath, in the State of Florida, | am famiiar with, and accepl
the obligations of registered agent.

mmmmmwmwﬁmm (NOTE: Rogistared Agen] ignoture requined when ranststng} DATE
& TP T R, o TR
bt iy P FE a1 - .1 )
S it L

2 o @‘Y&Y d"‘E
PSSR H 9. Blection Campaign Financing $5.00 May 8o
: Trust Fund Contribution. O AddedtoFees

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

w —, s
e O Deet TmE L& (& /NM 3 Addition
NAME PARONE, JOE NAME
SIREET ADORESS | 1301 DORCHESTER ST STREET ADDRESS
CITY-5T1-20 PORT CHARLOTTE FL. 33952 CirY-51-2P
E r ) =74 _ O Deets e O change [ Addition
NAME Fo-rral PRapiE - NAME
SRETMBSS | /By /[ PORCHETTER s STREET ADDRESS
SSw | PT cmpancoT o Te 3395 & crv-st-2P
e " O pe: e C)Cange ) Addiion
NAME Bhunfee SRR e T | Y N C e e e e —_—— = e — e
STREET ADDRESS STREET ADGRESS )
omv-st.ap . | o _: e e — o L OOTV-ST-TR . [ .
e O Deleta me Clchangs [0 Addition
NAME MAME .
STREET ADDAESS STREET MOIRESS
CITy-5T- 2P CITY-5T-219
TME O Delete mg T Change 71 Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CiTY-57- 7P CITY-51-2P
TITLE - 3 petete e ) ) ’ Ctnange [ Addiion
NAME NAME .
STREET ADDRESS : STREEY ADIRESS
CITY-ST- 2P CIY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irusies empowered to execule this report as required by Chaptar, 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowereg.

AND TYPED OH PRINTER NAME DF 3tG MG OFRCER OR DIRECTOR Daytime Phone #

SIGNATUREX G £ (Zure YLy 0y

v




