FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000144204 ecretary of State
1. Entity Name 04-05-2004 90033 049 ***150.00
JOHNNY TALARICO, INC.
Principal Place of Business Mailing Address
1620 N. 14TH STREET 1620 N. 14TH STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
R S DB AP0 R O
Suite, Apt. #, etc. Suite, Apl, #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number — Applied For
A0-0F 1781 Not Applicable
Zip - Country Zip Country 8. Certificate of Stalus Desired [ ?ngqu‘gdm""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nama
TALARICO, JOHNNY
1620 N. 14TH STREET : Street Address (P.O. Box Number is Not Acceptable) — -
~-FERNANDINA:BEACH-FL~32034" = - - T T = -
City FL | Zip Code

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

the obligations of registerad agent. .

SIGNATURE
Signatute, typed o prinied name of i egisiered apert and tite 4 applicable, (NOTE: Registored Agent sipratirs requued when Ieinsmamng) DATE
. 9. Election Campaign Financing $5.00 May Be
- FILE NOW!!! FEE IS $150.00 t - Ay
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Addedto Fees
10, QFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE . p 7] Delete e [ Change [ Addstion
NAME TALARICO, JOHNNY NAME
STREET ADDRESS | 1620 N. 14TH STREET STREET ADDRESS
CiTY- 5T-2P FERNANDINA BEACH, FL 32034 CITY-5T- 2P ) %
THLE [73 pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY- ST-2P . CiTY-57- 2P
TMLE [ Delets TITLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
me . . . <. Detets. . .. Ame. | o o o em e[ Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$F-2P
TALE 3 Detete TiTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CrTy-s1-2p
TMTLE O Detets TME {Jchange [ Addition
NAME . NAME
STREET ADDRESS | .%iep 7 o @ o STREET ADDRESS
CY-S1-27 CITY-§T-ZP

12 | hereby cehig‘th'ahhe inférmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or disector
of the corporation or the receiver or tru empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, or on an atiachment with ali others like empowered. )
SIGNATURE: "/ i / 23/ ¢
pd /X7

ANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytxmé Phone 4

,



