2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P04000056520

1. Entity Name
VINCENT A. FATTIZZI, P.A.

ecretary of State

04-14-2005 90096 023 ***158.75

Principal Place of Businass

1862 WEST COBBLESTONE LANE
ST AUGUSTINE, FL 32092

Mailing Address

ST AUGUSTINE, FL 32092

1862 WEST COBBLESTONE LANE SR

LA A

et

FATTIZZ), VINCENT A
1862 COBLESTONE LANE (Y€€ GafAgen q)
ST AUGUSTINE, FL 32092

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suile.‘Apl. #, alc. 02092005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number . Applied For
J\O - O q L,U_l Q‘ 8 (p Naot Applicable
Zp Country Zip Country 6. Certificate of Status Desired i!f E‘g‘giﬁg&cﬂﬁonm
.6. Name and Addrese cf Current Regigtered Agent — . . __ 1. . . ~ .. .7.-Nama and Address of New Registered Apant e
’ * Name -

Street Address (P.Q. Box Number is Not Acceptable)

/862 West ConBLe sToNT LANE

City FL | 2ip Code

thé chligatians of registered agent. -

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, fyped o printed name of regisierec agent and tile il applicable.

{NOTE: Registared Agent signature required when renstating)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fegs

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

TILE PRES 7 Delete TIILE P , i Pl T A Change (] Addition
e FATTIZZI, VINCENT A HAME FRATTIZ272 ] VINCENT R

STREET ADORESS | 1862 WEST COBBLESTONE LANE SIREETAO0RESS || g 1, 2 1o, Cobblestane bane

orv-si-2¢ | ST AUGUSTINE, FL 32092 oS SV Quaysihne, FL 32092

M [ petgte TITLE ) = ’ O Change T Adsition
NAME NANE FATTI221 YALERIE

STREET ADDRESS sireeT a00RESs | 192 (). Cooblestone Lane_

CY-ST-2P CAY-ST-2IP <4 Auaustine. FL 32092

me o Ooekte | mue _ = [ Change [ Addition
HAME NAME ) T I
STREET ADORESS STREET ADDRESS

CITY-57-2P GY-5T-IIP

TITLE [ Delete TITLE [0 change {1 Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CmY-ST-21P oY-$7-7P

TITLE O oekete TITLE [ Change [ Addition
NAME ) MAME

STREET ADCRESS STREET ADORESS

CITY-5T-7P CITY-ST-ZIP

TITLE 1 zlele THILE [ change 3 Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-57-2P CTY-§T-2P

changed, or on an atiajﬂmenl with an address, with all other like empowered.
. .

SIGNATURE: Yimtardh .

12. ! hereby certify that the information supplied with this {lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name dppears in Block 10 or Block 11 if

W‘“@E—'h” A F@-TT!‘LZ«:

4fnfoS (9a4) s 9242

J  SIGNATURE AND TYPED OR PRINTED NAM| F

FFICER OR DIRECTOR PQE-‘ t DE—MT-

Date Dayima Phone &

S



