2004 FOR PROFIT CORPORATION Jul 06,131({651300 am

ANNUAL REPORT

DOCUMENT # P03000143796 Secretary of State
1. Entity Name 07-06-2004 90008 030 ***150.00
R. POERIO ENTERPRISES, INC.
Principal Place of Business Mziling Address
5042 LEDGEWOOD WAY 5042 LEDGEWOOD WAY
ORLANDG, FL 32821 ORLANDO. FL 32821
TG s ESS RO ARID RS TIRR
Suite, Apt. #, eic. Suite, Apt. # ete. 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 0 - 0 447162 Not Applicable
Zip | Country zp Country 5. Certificate of Status Desied  [J 9879 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

POERIO, RICHARD

5042 LEDGEWOOD WAY—. _ | e e e e ay_| o 2EE B AdresS (B, Box Number s Not Acgeptable) o e

ORLANDO, FL 32821 - —

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
- . the obligations of registered agent.

" SIGNATURE
Signalure, lyped or. printed neme ol registered agenl and tille if applicable. (NOTE: Registerod Agent signature required when reinslzling) DATE

FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees cerporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIME DPT . [ petete e [ change [ Addition
NAME POERIO, RICHARD NAME
STREET ADDRESS | 5042 LEDGEWOOD WAY STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32821 CmY-S1-2P
TMLE vPS ] O petee TILE [J Cchange  [3 Addition
NAME POERIQ, RICHARD E HAME
STREET ADDRESS | 670 YOUNGSTOWN PKWY, #272 STREET ADDRESS
CiTY-ST-21P ALTAMONTE SPRINGS. FL. 32714 CITY-51-ZP
TALE ] Detete TILE [ chenge  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY - ST-ZP CITY-5T-2IP
TE [ petete TILE [ change [ Addition
NAME NAME
STREETADDRESS | . . L et [ STREET ADDRESS |- = L r 5 - omonis o memmam T 00T AR . -
cY-S1-2P T ) CITY-51-2IP .
TME 3 pelete TITLE [ change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TITLE [ Delete TILE [J Change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplerpelT}i report is true and accurate angLira™yy signature shaii have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceivg stee empowered 10 execute (s repolf as required by Chapter 807, Florida Slalutes; and that my name appearg in Block 10 o Block 11 if
chgnged, or on an attachme, address, with all other like gfhpowgréd.

“ 7
V' SIGNATURE AND TYPED OR PRI

SIG NATU H E e D NAME OF SIGNING OFFICER OR (MRECTOR / Date 2 viime Phone # 7




