2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ADr 28, 2004 8:00 am

DOCUMENT # Po3o00111074 ecretary of State
. Entity Name
04-28-2004 90165 038 ***158.75
FRATELLO, INC.
Principal Place of Business® * ™ - ) Mailing Address
166 JUNIPER TRIALTS o s <hisl 17 oo 166 JUNIPER TRIAL L _ o vavevs v
OCALA FL 34480 QCALA FL 34480 - .-
. 3 I ' i

A 1 \ ) L .
2, Principal Place of Business | | : - .| 3. Mailing Address -

Suite, Apt. #, elc. . Suite, Apt. #, elc. MOORE CR2ED24 (1 1[03)

City & State City & State ’ 4. FE! Number / Apptlied For

gl-al '353 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Q/?i‘ggﬁ?:;ﬁmal

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name
ggg??ﬁ EASITLE\/LE% 73;:’R|NGS BLVD - 7 Street-Address (P.O. B-ox Nljmber-is Nét‘.ﬁ;cc-eﬁ;a&z;) =
OCALA FL
City Zip Code
2 FL 44 >4

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prm}ed nari# ?1 registered agant and titte if apphcabla. (NOTE: Registered Agent sigrature required when reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
¥ : T, X
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |D O3 Delete TILE P /7' [ thange [ Ladifion
NAME " |FRATELLO, JAY E NAME ‘
STREET ADDRESS | 166 JUNIPER TRIAL STREET ADDRESS
CIYY-3Y-21P OCALA FL 34480 CTY-ST-21P
TINE D .o [ Delete TITLE § (3 Change  [wd-wafition
NAME FRATELLO, REBECCA B NAME
STREET ADORESS | 166 JUNIPER TRIAL STREE? ADDRESS
orv-sT-2p | QCALA FL 34480° CiTY-S1-21P
TITLE 7 Deteta TITLE [ [ Change Mﬂn
NAME NAME Danit! j biade .
T STREET ADDRESS® | == =87 = T s e RS THEET ADDRESS ™ =331[’:F'-“E‘ Sohwer 5”'""7 5-2'*{ e Tom o
CITY-$T-2IF . CiTY-ST-2iP CCALa., EL 34Y7s
e 7 Desete TLE i CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE 7 Defele TME [JCharge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P ) CiTY-ST-2IP
me : - ) [ Delete TMLE [] Change [ ] Addition.
NAME AN AR - NAME - -
STREETADDRESS™| 0 - STREEY ADDRESS
oITY-ST-2F ~ ’ W CiTY-ST-24P

12. thereby bertify_mat the infafmation supphed with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegfal repdyt is true and gefurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recgiver or [rustee efnpowe 5, EfSxute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac i ”y’ ’w‘ e empowered. L
. (]
5
SIGNATURE: A // éﬁ vy 729
- ate

4
£+ . shdtuall AnD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Draytme Prone #




