FILED
Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000155199

1. Entity Name

FRANK SCARANGELLA INC.

Principal Place of Business

1832 ORMOND ROAD
JACKSONVILLE FL 32225

Mailing Address

1832 ORMOND ROAD
JACKSONVILLE FL 32225

ecretary of State

04-30-2004 50353 041 ***150.00

3. Mailing Address “lI“

il

I

A

2. Principal Place of Business
o Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2ED34 11/03)
City & State City & State 4. FEI Number Appiied For
Not Applicable
i Zi Count iti
zp Country P uniry 5. Certificate of Status Desired O $8'75 Addmnnal
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIZENDINE, JUDITH G
1249 SOARING FLIGHT WAY
JACKSONVILLE FL 32225

Street Address {P.0. Box Number is Nat Acceptable)

Zip Code

City FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of reQisterad agenl and titis ol applicakie. {NOTE: Ragisterad Agent signature requred when rainstating} DATE

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete THLE 1 Change [ Addition

NAME SCARANGELLA, FRANK D NAME

STREET ADDRESS | 1832 ORMOND ROAD STREET ADDRESS

CIry-ST-2p JACKSONVILLE FL 32225 CITY-57-71P

TIme \' [T Delete TE [ Change [ Addition

NAME SCARANGELLA, JIMMY NAME

STREET ADDRESS | 13242 ARBOR VITAE DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-8T-2IP

TIFLE . ] Delete TME ~ [JChange [ Addition
e | T ) HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-57-2IP

TTLE [ etete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iry-§T-2ip CITY-ST-2IP

TMLE O pelete THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 pelste TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment yith an addrggs, with all other like empoware
SIGNATURE: / FeanK Scacangelln 9//%q BY- 6209238

SIGNATURIND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Gaytime Phone #




