2005 FOR PROFIT CORPORATION FILED
ANNUA:. REPORT Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # P04000044062
3. Entlty Name 04-28-2005 90190 005 ***150.00
JOAN M. VECCHIOLI, P.A.
Principal Place of Business Mailing Address 3w
911 CHESTNUT ST 911 CHESTNUT ST
CLEARWATER, FL 33756 CLEARWATER, FL. 33756
s e s I RAAD IR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 {10/03}
City & State Cily & State 4. FEI Number Applied For
20-0842951 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘;ilﬁ:f;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
VECCHIOL!I, JOAN M

911 CHESTNUT ST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

Clty FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prinied name of registered agent and fille If applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI! FEE IS $150.00 9. Election Campaign F_inancfng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P, V, S, D {1 Delete THLE [ change - [T Addition
::::; oess | J0@N M. Vecchio 1i :‘T‘R':; s
e 911 Chestnut St ov.sT-2
ClcaLwatCL, i 33756
TITLE [ pelete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY.ST-21P CITY-S1-2IP
TITLE [ Derete TITLE [ Change  [3 Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HTLE 3 oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2IP
TmME O peiete e {1 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
L 3 petete THLE [ change (3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required Dy Chagpter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an atjaawent with an address, with all other like empowered.

05 727.461.,1818

Daybrme Phone ¥




