SIGNATURE .

- .. )ﬁam. fyped o printed s of regigd sgent end ute ¥ applicable. 3 (NOTE Hegaflweumwmm::n_mg?veqmaf_ueinmmg) N | oAl ]

q . . e eem - Jf ——— ] = - K . T .- . S e e

J; FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancingu - $5.00 May Be
4 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D; Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
™me P CJ peiete TE T ’ ' - O Change [ Addition
NAME YARYURA, DEBORAH L NAME
STREET ADDRESS | 8106 WATERVIEW RD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITy-5T-2p
TTLE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P CITY-S7-2P
TITLE 1 Detete e [ Crange [ Addttion
NAME NAME ) .
 STREET ADDRESS |~~~ """~ Rl STREET ADDRESS' : : - R -

CITY-57-2IP CITY-§7-7P
TME [ delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE (3 Delete TITLE O Change (3 Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2PP CITY-ST-2IP )
T O Deless e ) : : . . [ change~ * [T Addition
. . e — . .. .. .
STREET ADDRESS T T e crLogto. STREET ADDRESS ¢ Cltrd,
CITY-ST-29 -~ Eos e W ryestee T R,

FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000122793 02-23-2004 90029 003 ***150.00
1. Entity Name
MACONOLI, INC.
Principal Place of Business Mailing Address
800 S. OSPREY AVE. 800 S. OSPREY AVE.
SARASOTA, FL 34236 US SARASOTA, FL 34236 US 4 4 01 1 998
= e 65 s IHGHRRAEATAATD MR
Suite, Apt. #, eto. ' Suite, Apl, #, etc. 01282004 ' ChgP CREECS4 (10/03)
City & State City & Stale 4. FE| Number Applied For
14-1899244 Not Applicable
Zp Couniry i Country &, Certificate of Status Desired O ?8'75 Aditional
ee Required
&. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
St i e TR S S SR i i e T P 2 e e e D e i I |5 Narﬁ‘e__..._..___..._._.__._--— e T e e e iR BTy L

ROCKLEIN, JOSEPH E I
800 S. OSPREY AVE. Street Address (P.O. Box Number is Not Acceptabile)

SARASOTA, FL 34236

City FL | Zip Code

bmits this statement fgr the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ad goent. // ,
Y Deboravw AR RA . I-1&0Y.

8. The above named enti

<

12. | hereby cerlily that the information suppliod with this filing does not qualify for the exemption stated-in Section 119.07(3)(1); Rorida Statutes. | turther certify that the information
indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver opdfustes ppowared to execute this report as required by Chapter 607, Florida Statules; aid that my name appears in Block 10 or Block 11 if

t whti ap’addregs, with all other like empowered.

changed, or on an attac
SIGNATUR , o YARywrRH _D-1€=OH Yt Gepgosf”

ATURE AND TYPED OR rmuﬁy}so’s SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A




