s

.
B

Lrins
.

at

...2004 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR) '

DOCUMENT # P03000136764

1. Entity Name

THOMAS M. VOLPATGC, SR, INC.

Principal Place cf Business

MaEIi'hlg éidiﬁ‘ress

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90046 014 ***158.75

106 DOVE ST TOB-POVEST .
INTERLACHEN FL 32148 INTERLAGHEN FL 32148 o JiUe 0 U o/
’ e ‘:' R B
carw . : -}‘ fu
5 M -
; ) L . SM( f 0—";
Sute, Apt.#.etc ot w7 < SUH?JTI # f%f,_c ' MOORE CR2E034 (11/03)
cnf &suae | g & State 4, FEI Number Applied For
ST Zuleelpchen, Fo |77 19%a-57 Not Appicatte
Zip Country Zip untryf : , $8.75 Additional
] . i - 5 2 /%f '20 me 5. Certificate of Status Desired E/ Fee Required
i, S Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name
Y(?SLB?)TV% -Sr-lr-' OMAS ,M /SR - N ‘ _Street Address (P C. Box Number is Not Acceptable)
INTERLACHEN FL 32148 -
< "G,
. R % City FL Zip Code
L - A A 2

8. The above named entity subriits this statement tor the purpose ‘of: changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglsrered agent s, ﬁo 1‘1
B R , . &, Hry !
SIGNATURE : L ' . G -

Slgnatum typed o, prnnled nafme of registered agent and tile i appln:able

N %, {NOTE: Regisierad Agenl signature required whan rainstating)

DATE

: -k
*"":';'-" ) _;-",-:.‘,. ! 9. Election Campaign Financing $5.00 May Bo
. - ‘1 Frust Fund Contribution. Added to Fees
R F Fu
10, ., OFFICERS AND DIRECTORS ik 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT ¢ -0 nelete e ' [ Change [ Addition
NAME VOLPATO, THOMAS M SR. NAME "*’4,,(
STREET ADDRESS | 106 DOVE ST . STREET ADDRESS Tt
. W
cmy-st-z | INTERLACHEN FL 32148 N CITY-ST4ZP,
TMLE ] % O opetee TME ] Change  [] Addition
NAME VOLPATO, JEANETTE NAME
STREET ADDRESS | 106 DOVE ST STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 7. Q cmy-st-ip
TITLE {1 Defete TITLE [ change  [] Addition
NAME RAME
—STREET ADDRESS | - T e — S e e e s e R STREET ADDAESS = e e PSP, S
CITY-ST-2IP oY -$T-21P
THLE 3 Delete TITLE [ charge [ Addition
NAME NAME .
STREET ARDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TMLE 1 Delete TITLE [] Change  [J Addition
NABE NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-2ZP¢ - £
TLE " petete TITLE ] Changg®, [_3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-23p CITY-ST-2P

12| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $12.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

55/0

changed,

SIGNAT

.
»

URE

or on an a:lachmem with an address, with all other Ilkeey‘yered
.
M

AT,

SLGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OBFICER OR IJIHEC’TOH

Day‘llme Phane #




