. | FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000119040 Secretary of State
1. Entily Name 02-20-2004 90002 045 ***150.00
PIRCHIO MASONRY, INC.
Principal Place of Business Mailing Address
1868 JOYCE STREET 1868 JOYCE STREET e
SARASOTA, FL 34231 SARASOTA, FL 34231 .
S s v R S R WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
20-035%38%4 Not Appiicable
ap Cauntry Zip Country 5. Certificate of Siatus Desired O g’g&mﬁmm
- . — 6. Name and Address ot Current Reglstered Agent - —. - .= . .. 1. Name and Addreas of New Reglstered Agent — I
Nama
PIRCHIO, NICHOLAS
1868 JOYCE STREET : Street Address (P,O. Box Number is Not Acceptable)
SARASOTA, FLL 34231
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or primed rame of registered agent ant titke it applicanie. (NGTE: Registered Agen signatura required when reinatatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delele I TINLE DI change [ Addition
NAME PIRCHIO, NICHOLAS NAME
STREEY ADDRESS | 1868 JOYCE STREET STREET ADDRESS
CITY-ST-21P SARASOTA, FL. 34231 CITY-51-7iP .
TIE O pelete TmE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 [ITY-ST-2IP
LE [J Deteta TIE . O Crange [T Additicn
NAME RAME
STREETADDRESS | __ o e = msmem—— o || STREETADORESS 2 . - e e ——— e —
CITY-5T-2IP CITY-5T-7P
TITLE [ pelete FIMLE . [T Change ] Addition
NAME L
STREET AUCRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TMLE [ pelete TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY -5T-ZIP
e 0 Detete THE Cdchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ciy-Sr-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {Bat my signature shatl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered lo execute lh brt 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 addres; oot g
P

SIGNATURE: Va 4 Ncndas Pxchio 11504 Q4154487

SkaniNG OFFICER OR DIRECTOR Daie Daytizna Phane #




