2007 FOR PROFIT CORPORATION

-~ ~ ANNUAL REPORT (AR)

DOCUMENT # P04000058537

1. Enlity Name

TERRANCE COSCIA INC.

Principal Place of Business

P.O. BOX 968
MONTICELLO FL 32345

Mailing Address

P.O. BOX 968
MONTICELLO FL 32345

FILED

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90083 009 ***150.00

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Enﬁ 95 71U/ BEsrrY ST ,
Suile, Apt. #, olc. Suile, Apl. #. olc, 1st MOORE CR2E034 (10/06)
Cily & Statc_ — ) City & Stalc 4. FEI Number Applied For
JVIOMT7 éﬁ//O 1“'/4‘ 20-0971216 Not Applicable
Ti v f .
SF : Cqunl.y e Country 5. Cerlificale of Stalus Desired O $8.75 Addrlionat
2L '3 "f UI‘Sﬂ, Fee Required
- i 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg

" BENFIELD, RON
58 |IQUX CIRCLE
HAVANA FL 32333

Streol Addross (P.C. Box Numbar is Nol Acceplable}

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose ol changing ils registered office or regislered agent, or balh. in the Stale of Florida. | am familiar with, and accept

Ihe cbligalions of registered agent.

SIGNATURE

Sgralure, lyped o annled nome o regisicren agenl and Lt r aopheable,

(NOTE: Registerea Agant siynalure required when reinsiofueg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11

fifti P [ Delcte il [ Change [ Atkition
NAMI COSCIA, TERRANCE NARI

s Avor ss | P.O. BOX 868 SINLL AT SS

giy-st.op | MONTICELLO FL 32345 CIY-S1- 4

1tk 1 Detete 11118 [ Change [ Addition
HAR NAI

SIRELTADDRE 55 SIRELT ADDRESS

CIY-S1-AIP el -sl- P

i [ pelele nne [ change [ Adeition
T R L i

SIET AN S5 SINLLT ADDIY S8

lY-S1-Ap CliY-SI- /1P

0 J pelete it 7] Change [ Addition
NAME NAMI

SIREE) ADDRESS SIRIE] ADDIESS

CilY-S1- 4P CIy §1-/1p

fine [ Deiete it [ Change [ Addition
NAME NAMI

SR ADDHESS SR 1T AODRESS

CIY-S1- 40 CIY-81- AP

T 1 palete 1t [ change [ Aadilion
NAME NAMI

SIRLET ADDRE 55 STREET ADDRESS

CINY- $§-71P CIF-S1- fIP

12. | horeby certify that the information supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effecl as if made under oath: that | am an efficor or direclor
of the corporation or e receiver or ruslee empowered to execule Lhis report as required by Chaptor 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmont wilh an address, with all other ke empowered.

v
SIGNATURE: ’ﬁ;f

Lot e P //' ez AT Ly

},‘:ﬁ;—wnc OFFICENOR DIRECTOR

/

SIGNATORE AND TYPED OR PRINTED NAME
P

Date Dayume Phone #




