2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P03000083945

1. Entity Name

PORCELLI EXECUTIVE CENTRE, INC.

Principai Place of Business

4644 GLISSADE DRIVE
NEW PORT RICHEY FL 34652

Mailing Address

4644 GLISSADE DRIVE
NEW PORT RICHEY FL 34652

2. Principal Place of Business

1

3. Mailing Address

Suite, Apt. #, elc.

etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90986 017 ***150.00

94067034

AN A g

Suite. Apt. #, MOORE CR2E034 {11/03)
City & State City & State 4. FE! Nurnber Applied For
: B‘O - 0 ’ 953'7“-’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.ggq Iiggciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

1 JEFFREY -A-DOWD;-P:Ar——- - -
3016 US HIGHWAY 301 N
SUITE 900 :

TAMPA FL 33619

Tt e e et impogta o T e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

_ .the obligations of registered-agant.

A

SIGNATURE
Lo Signature. typed of prrn_led name of registerad agent and tite il applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

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

TILE PD g Delete A - B TTLE ' (I change [ Addition
NAME PORCELL}, JOSEPH A ~ a NAME

STREET ADDRESS | 4644 GLISSADE DRIVE ' STREET ADDRESS

CiTY-ST-21P NEW PORT RICHEY FL 52 CiTY-ST-2IP
CTITLE V1D V O pelete TITLE [ change [ Addilion
NAME EGAN, JOHN F f NAME

STREET ADDRESS | 4644 GLISSADE DRIVE STREET ADDRESS

CimY-51-2IP NEW PORT RICHEY FL 34652 x CITY-ST-2IP

TITLE S o L . TLE - [ Chenge [ Addition
HAME VASILE, SALVATORE F NAME

STREET ADDRESS ;| 4G44. GLISSADE DRIVE ~ STREET ADDRESS - .- - - S— e e e
CiTY-ST-21P NEW PORT RICHEY FL 34852 CIvy-51-2IP

TITLE Y [/[] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Desete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Detate TITLE [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing dees nct gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the informatian
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

-

changed, or on an attachment witty an address, with ?ther likg empowerad.

— Josetl - Poell

SIGNATURE:

ISIGNAT*E AND TYPED OR PRINTED NAME OF SIGNI

NG OFFICER R DIRICTOR

qfofod  137-843-4203

Dale Daytime Phona #




