FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000042371 (07-25-2005 90102 014 ***150.00
1. Entity Name
JOHN SGROE PA
Principal Place of Busingss Malling Address
2950 SHANNON CIR 2950 SHANNON CIR .
PALM HARBOR, FL. 34684 PALM HARBOR, FL 34684 30057543
T S AR AR
Suite, Apt. #, &ta. Suita, Apt. #. etc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0938697 Mol Appticable
Zip Country Zp Country 5, Certificate of Status Desired O gig?q Sid;ﬁ""a'
6. Name and Address of Current Registersd Agent - 7. Name and Address of New Registered Agant
Name
SGROE, JOHN
2950 SHANNON CIR .. Street Address (P.O. Box Number is Not Acceptable}
PALM HARBOR, FL 34684
City FL | Zip Cade

8, The above named entity submits this statement for the purpose of changing its registsred office or registared agent. or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registeraec agent.

SIGNATURE
Signatre, typed & Mnied nama of regesteend agent and e 4 applicanie {NOTE. Regisiared Agen: signatire required whan reinsizing) DATE
A 'FILE NOWIII FEE IS $150.00 / 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
” . Due by September 7, 2005 Trust Fund Contribution. [ Aoded to Fees corporation did not receive the pricr notice.
10. B — QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TME O cCrange ] Addinan
HAME SGROE, JCHN NAME
STREET ADDRESS | 2950 SHANNON CIR STREET ADDRESS
CITY-ST-7IP PALM HARBCR, FL 34684 Ciry-§1-2IF
TTE [ Detete TIMLE [ Crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-58-21P
TMLE [ Detete TILE [ Crange L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CTY-$1-21P
THLE [ Delete e O cCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-$1-2P
TITLE [ Delete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CilY-31-7IP
TILE [ pelete TITLE [ Change [ Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-2F CITY-ST-71P

12. L hereby cerlilz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cenify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oath, tha | am an officer or director
of the corporation or the receiver or liustes empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 311 if

changed. or on 2n attachment wil address, vith all other like empowered.,
/ 9
/2 1oS
[ Pate

SIGNATURE:

Qb SIGNING OFFICER OR DLRECTOR Daynms Phons #




