FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000156859

1. Entity Name

F. RONALD LACIVITA, INC.

Pringipal Place of Business

2115 SANDDRALA DRIVE
SARASQTA, FL 34231-4445 US

Mailing Addrass
2115 SANDDRALA DRIVE

SUITE 202
SARASOTA, FL 34231-4445 US

Secretary of State

(03-21-2005 90072 011 ***150.00

A

2, Principal Ptace of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, eic. 022682005 chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2425892 Not Applicable
ip 1l i t . " it
Zip Country <ip Couniry 5. Certificata of Status Desired [ $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name )

LACIVITA, JERRIU
2115 SANDDRALA DRIVE
SARASOTA, FL. 34231-4445

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

a. Tho above namad entily submits this statement far the purpose of changing its registered oflice or registerad agenl, or both, in tha State of Florida. | arn familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or prnled name of registered agent and

Wis )l applicable. {NOTE: Registered Agent sigrature required when rainstating)

DATE

e ——————e e ——
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

- 9.-Election Campaign Financing-—=— —$5.00-may e
Trust Fund Contribution. Added to Fees

- e g -

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TE CJ Change ] Addition
NAME LACIVITA, F. RONALD NAME

STREET ADDRESS | 2115 SANDDRALA DRIVE STREET ADDRESS

CITY-ST-2P SARASOTA, FL 342314445 CITY-ST-2IP

Ttk VP S 3 Delste 1ITLE O Change  [J Addnion
NAME LACIVITIA, JERRI U NAME

STREET ADORESS | 2115 SANDDRALA DRIVE STREET ADDRESS

CiFY-ST-2IP SARASOTA, FL 342314445 CITY-57-2IP

TILE 3 ente TiLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change £ Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIvY-81-2p CITY-sI1-2P

TTLE O pelete TITLE 3 change [ Additicn
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

TITLE O Delele TITLE [ Change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-z1p Cy-s1-ap

12. | hareby certify that the inlormation supplied with this flling doas not qualify for the exemplion stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report ps required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation
changed, or on an’

SIGNATURE: 6 AR

cen:rer o lrul:%p{exer@ lq exeiulaj
U et TH

ore

8~‘(/8 0S8

/(- 922 .3/57

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phone &




