2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000119002

1. Entity Name

M. A. LOCICERO LAND DEVELOPMENT CORPORATION

15
Principal Place of Business

7118 DRIFTING SAND DR.
WESLEY CHAPEL FL 33544

Malling Address

7718 DRIFTING SAND DR.
WESLEY CHAPEL FL 33544

2. Principal Place of Business____

3, Mailing Address

Suite, Apt. #, etc.

FILED

Feb 07,2005 08:00 AM
Secretary of State

I

I

i

|

AR

Suite, Apt #, etc

1st MOORE CR2E034 (10/04)
City & State o City & State 4. FE! Number Applied For
20-0324711 Not Applicable
Zip Country Zip Country 5, Certificate of Sta'sus Dasired ™ $8.75 additional

Fee Required

6, Nama and Address of Curren! Reglstered Agent

]

TESTA, PHILIP J SR
4726-B N. LOIS AVE.
TAMPA, FL 33614

T ] Name

7. Name and Address of New Registered Agent

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

City

FL Zip Code

the obligations of registered agent..

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept

Sgnature. typed or prited name o rogrstared aigiorﬁ‘t'aﬁd Yl i applicable

INEITE Pogrtarad Agant signature raquired whan romstating) T - DATE

FILE NOW!! FEE IS $15000 =
After May 1, 2005 Fee Will Be $550.00
Make Chack Payabie to Florida Department of State

9. Election Campaign Financing
Trusi Fund Contribution. [

$5.00 may Be
Added to Fees

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

e P T T Belete TiTee [] Ciange [ Addition
HAME LOCICERQ, MICHAEL A NAME UO00002 194495

SIREET ADDRESS [ 7718 DRIFTING SAND DR STREET ADDARESS DE .-'@8 frug_ggggg_g I.ﬂ 15{3]‘ ﬂa

CITY - ST-21P WESLEY CHAPEL FL 33544 CTY-S1 2P

e [T peiate 13 [ Change [ Addition
NANE NAME

STAEFT ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-S1-2i7

e L7 Deiee ¥ e T change [ Acdlion
NAME NAME

STRECT AGDRESS - - SIRLET ADGHESS

CHY-51-21P CHY-ST- 27

L T - 7 pelets i [ change [T Addition
BAME NAME

STREET ADDRESS SIRELT ADIRESS

oivY-s1-2p CITY-S1-2P

e - - - 7 betete 1L - O] Change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDFESS,

CITY-ST-21P GUY-SI-2IP

e [ psiete L [ Chapge [T Addition
NAME NAME

STAFET ADDRESS SIRFET ADJRESS

A ClIY-ST- 217

indicated on this report or suppiementa] report is true an

12. | hereby certify that the information suppiled with this fin g does not quality fot the exemplion statad in Section 119.07¢3)(1}, Flarida Statutes, | further certily that the Information
accurate and that my signature shall have the same iegal effect as if made under cath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wnh an address Tt;ﬁll other like empoweread.
SIGNATURE: j Michatt Lolflecrs

[~29-05" @13 773-7¢5)

SIGNATURE AND TYPED OR PRINTED N'A.ME aF SIGNING OFF[CER OROIRECTOR

Daln Daytene Phine 4




