FILED
2004 FOLERORTEIMI™ATN My 04, 2005 8:00 am

DOCUMENT # P03000145519 Secretary of State
1. Enity Name ’ 04 ok
ALBERT DENUCC! & CO.. INC. 05-04-2005 90184 017 ***150.00
Principal Place of Business Mailing Address
1638 DERITO DR. 1838 DERITO BR. J X
JACKSONVILLE, FL 32221 IACKSONVILLE, FL 32221 uuqudas
T R A

2 Principai Place of Sushess & Waling Address e i B il 1 i i

Suite, Apt. ¥, etc. Suite, Apt. #, eic. 04212004 Chg-P CR2E03M {t¥03)

City & State City & State 4. FE! Number Applied For

Not Applicable
o Soumry o Couny & Cenfficate of Status Desired 7] fgm
& Nams and Adrdress of Cumrent Registered Agent 7. mmmmmmgmm

Name

DENUCCH, ALBERT C JR
1638 DERITO DR. Streat Addrass (P.O. Bax Number is Nal Acceplable)

JACKSONVILLE, FL 32221

Ghy FL I Zip Code

8. Tha above named entity submide this statement for the purpoas of changing ita registared office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the ohfigations of registered agent.

SIGNATURE
Sigraturs, lypad or pHintod name of regisiered agent and te 4 appicebie. {NOTE: Regrxtorsd Agent sigratucs macred when renetstng) DATE
FILE ROWITT FEE IS $160.00 9. Blaction Crmpaigh Financing £5.00 pay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
T - n
18, CFRICERS AND DIRECTORS ", ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17
e D {3 Deier nne [Jchange [ Addkion
WE DENUCCH, ALBERT C uR § nuoe
STREET ADDRESS | 1638 DERITC DR. STREET ADDRESS
or-S-2P | JACKSONVILLE, FL 32221 ©IFY-5F-29
e T Deseto me Tchange  [J Addition
WA RAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 20 CIFY-ST-719
TE T Dvien wE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ERY -£F- 1P CFFY -5T-TF
me O et e Ocanme [ Addition
HAME HANE
STREET ADDRESS STREET ADORESS
CTy-51- 5 | CHY-57-7P
TIE [ petn TRE [l Change [ Adskion
NAME NAME
SYHEEF ADDRESS SAHEET ADEHIESS:
CITY-5T-71¢ ony-ST-1P
TME 1 oo TRE Ocreme 3 acion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5%-0F v -ST-0F
12. 1 hereby centily that the information w@mislmdoesnolqwmytorlheexamplionsmatheclioan.Om.HoridaStaues.Ihxﬁ'netca‘ti!ymalmehmmim
indicated on this report or i trua accurala and thal my signature shall have the as # made undar oath; that | am an officer or diracior

report same lagal
of Bk corpordhion or Me récaiver or ruslde artiplowerad (0 axdcute Biis report de rdguired by CHailer 607, Floridd STatufes; and el rity ridiila aggedns &t Block (0 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Daytiroe Phooe ¢
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