FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
CHARLES LOBIANCO, INC.
Principal Place of Business Mailing Address I |* UYJIUJIL
921 SE 27TH TERRACE PO BOX 150596
CAPE CORAL, FL 33804 US CAPE CORAL, FL 33915 S
e v I T
Suite, Apl. #, etc. Suite, Apl. 4. ete. 04012004  ChgP CR2E034 (10/03)
City & State City & State 4. FE) Numper g Di - 95:'4‘1 TG Applied For
? Mot Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired | ?ese'gfql_’::gjm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
FSOUTHWGSFPROFESSIONACERWGES OF-9FRING Yoo “TAS & Condlime viges
i 1352 MEERECOR-BED T Street Address (P.O. Box Number is Not Acceplable)
L FORFMERSFL 33970

/220 MERe Wy #5
"Rt myprs FL |80t ) o

its this statement for the purpose of changing its registered office or ragisterad ageﬁt. or both, in the State of Fiorida. | am familiar with, and accept

PAVID GoLOB ¢ e z'[/}jo%

B. The above named entity
the obligations of regi

SIGNATURE
SigMypeﬂ of printed namg of registered agMnd litle it applicable (NOTE: Registared Agent signaturs reguired when reinstating} DATE
_FILE.NOW!! FEE I5:$150.00 9. Election Campaign Financing O $5.00 May Be . —_ -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
THLE P 3 pelete TITLE [C) Change  [J Addition
NAME. . LOBIANCO, CHARLES NAME
STREET ADDRESS | 921 SE 27TH TERRAGE STREET ADDRESS
ory-s1-2F | CAPE CORAL, FL 32904 cry-§T-2Ip
TE ] Dalete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P CITY-8T-7I
TITLE 7 pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-§T-7P
TITLE [ etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 71 petete TITLE O cange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-7IP
TmE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2I

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; &nd thal my name appears in Block 10 or Block 11 if

changed, or on gn aﬂachme% an address, with all other like empowered. E
SIGNATURE Mé .%“w"‘"‘" /Zv,g- -z -0 Y 29 -Sh-E3

.
ﬂ/SIGNAWHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Date Daylime Phone #




