2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

-

FILED
Apr 14, 2004 8:00 am

DOCUMENT #:P03000121639

1. Entity Name

ROBERT J. D'AMICO P.A,

ecretary of State

04-02-2004 90051 031 ***150.00

Principal Place of Business
1911 HUDSON CT

Mailing Address
1911 HUDSON CT

66411677

OLDSMAR FL 34677 OLRSMAR FL 34877
o
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8. The above named entity subrmits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
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9. Election Campaign Financing
Trust Fund Centribulion.
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1.
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RAME D’AMICO, ROBERT J NAME
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