FILED
" 2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000122793 01-24-2005 90052 002 ***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 5 0 00 5 7 qg
S s RN LA
Suite, Apt. #, stc. Suite, Apt. #, eic. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1899244 Nat Applicable
| @p | Country T R Ceuniry _| 5..Certificate of Status Desirad - .—[]. ?g gesql'j‘lfe"(;"ma’ _
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
ROCKLEIN, JOSEPH E Ill
800 5. OSPREY AVE. Straet Address {P.0. Box Number is Not Acceptable}
SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE.
Signature, typed or printad neme of registered agent and tila if applicabls. (NOTE: Registared Agent sipnature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_mancing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TMe [Jchange [ Addilion
RAME YARYURA, DEBORAH L NAME
STREET ADORESS | 8106 WATERVIEW RD STREET ADDRESS
CITY-ST-AP BRADENTON, FL 34202 CITY-ST-2P
TME 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
HILE ) [ Delets ] me a _ o O Change [ Addition
[ i T HAME i
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TLE [J change  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CHY-§T- 2P
TMLE ‘[0 Detete Tmg [ Changa  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P A
TITLE 3 Delets TmE [ Cange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12, | heréby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07& )iy, Florida Statutes. | further certify that the information
indicated on this raport or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ee grppowored o executo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an s, with ther like ermpowere:

/j- 20 —0 5

SIGNATURE: :
saur?ﬂnWD TYPED OR PRINTED NAME OF mmy?dn Of DIRECTOR Date Daylime Phona ¥

s




