2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000135616

1. Entity Name

LOUIS VIADEMONTE, INC.

Principat Place of Business

2930 9¥ t73RDST. RD.
OCALA, FL 34473

Mailing Address

2930 SW 173RD ST. RD.
OCALA, FL 34473

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90038 009 ***150.00

A O I

02222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
96 /0? ?q /? Not Applicable
ap Cauntry ap Country 5. Certilicate of $tatus Desired O ?g.;’;quﬁdr:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent =
Name

VIADEMONTE, LOUIS
2930 SW 173RD ST. RO.
OCALA, FL 34473

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
.. . Siranre, typed oe printed narne of registred sgent and e f appicadie.

(NOTE: Aegistered AQent signalure requared wher renstaing)

' FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS | 538 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P [ pelete e - [IcChange  [J Acdition
NAME VIADEMONTE, LOUIS NAME

STREET ADDRESS { 2030 SW 173RD ST. RD, STREET ADDRESS

CITY-ST-ZP OCALA, FL 34473 CTY-ST-2P

ME -~ \Y [J Delete TME [IcChange  [J Addition
HAME VIADEMONTE, FRANCES NAME

STREET ADDRESS | 2930 SW 173RD ST. RD. STREET ADDRESS

CTy-gr-zp OCALA, FL. 34473 CTY-5T1-2°

TINLE [ Deiee TILE [Jcrange [ Addition
HAME NAME

STREETADORESS |~ T - T | STREET ADORESS - - - - — -
CITY-51- 2P CITY-5T-2P

TE [ pelete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

e [ peleta TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-s-zp | CITY-5T-2P

TME [ Delete TME O Crange . [J) Addition
SWEE AbDRESS, | T TR g STREET ADORESS

orysroap f [T onv-sr-a

12. | heteby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07%3)0). Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal e
of the corporation or the receiver of Tustee empowered to execute this report as required by GChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach_ment with an address. with al other like empowered.

g g - -,
SIGNATURE: &ﬁaﬂl&mﬁ)—tﬂm&b&

ITURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

ect as if made under oath; that | am an officer or director

Viee o te 25/os/od 350-2e-575




