2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000133481

1. Entity Name

JOHN PATELLIS, INC.

ecretary of State

04-30-2004 90396 002 ***150.00

Principal Place of Business

9833 SIR FREDRICK STREET
TAMPA, FL 33637

Mailing Address

TAMPA, FL 33637

9833 SIR FREDRICK STREET

e

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, etc. Suite, Apt. #, elc.

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nu?ar - Applied For
S~ Q816G Not Applicablo
i Z t : it
Zp Couniry P Country 5. Certficate of Status Desirod ~ []  $8+79 Additional
o - _ 7 - _ i ) . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name

PATELLIS, JOHN M
9833 SIR FREDRICK STREET
TAMPA, FL 33837

- - —_— C T m—— . ~ . _

Street Address {(P.O. Box Number is Not Acceptable)

T ——— Y —

City -

‘"“*FL “'I"Zip'Code‘ -

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

VobsQo .~ .

v

USIGNATURE __ O

Signature, typed of prined name of mﬂnslar?d agent ard tifa f applicabls. {NOTE. Registered Agent signature required when fain-s:azing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing » - $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
14. - OFFICERS AND DIRECTORS 11,- ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P ’ 7 pelete TIE [JGhange [ Addition
 HAME PATELLIS, JOHN M NAME
STREET ADDRESS | 9833 SIR FREDRICK STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33637 CITY-ST-21P
THLE \ 1 pelete TILE [OJchange [ Addition
NAME WILLEY, MARTIN NAME
STREET ADDRESS | 9833 SIR FREDRICK STREET STREET ADDRESS
CITY-ST-1P TAMPA, FL 33837 ciy-81-219
_THLE 3 petete TIME [ Change [ Addition
NAME— —~ - E— ——— - B _NAME _ - _
STREET ADDRESS STREET ADDRESS o -
CITY-$T-2P CITY-ST-21P
TILE - [ Delete fiTeE . T © Ocnange — [J Addition
NAME NAME
STREEY ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme 3 Delete TILE [ ¢Change [ Acdition
NAME : NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - CITY-ST-ZIP
TILE _ [3 petete TME - [Ochange [ Addition
NAME . 1 : NAME
STREET ADDRESS ' © --u. || STREET ADDRESS
CITY-ST-2P I - CITY-ST-2P

12. | heraby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

.SIGNATURE:

s ol Delo Vo<

SHINATURE ARD TVleD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phona #

Apr 30,2004 8:00 am




