5

FILED

’ 2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000066578

1. Entity Name
DAVID P. BERTONCINI INC.

Secretary of State

01-25-2005 900235 020 ***150.00

Principal Piace of Business Mailing Address q U U U 0 ‘ J 1
1710 38 AVE NORTH 1710 38 AVE NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713 s L,
F o s I RHICK AT TRGET

Suite, Apt. #, etc. Suite, Apt. #, ete. 01192005 Chg-P CR2E034 (10/03)

City & State Cily & State A ;le %ﬂberoo ? / 3 ? é :p:::;‘:)d I'Forbl

. - ot Applicabla
Zp Country Zp Country 5. Certificate of Status Desired ] ?eaa.gesq a;ddmo"al
6. Name and Addresa of Gurrant Raglstered Agent - 7. Name and Address of New Reglstered Agent
Name

BERTONCINI, DAVID P
1710 38 AVE NORTH
ST PETERSBURG, FL 33713

Streat Address (P.O. Box Number is Mot Accaplable)

City

FL ] Zip Code

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

the obligations of registered agent.

Lt

SIGNATURE

Signaiure, typad or printad nama of registersd agent and titla it applicable.

(NOTE: Regrstated Agant cignalure required when resnslating)

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

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TMLE P o 1 Delete TRE O change [ Addition
NAME BERTONCINI, DAVID P NAME

STREET ADORESS | 1710 38 AVE NORTH STREET ADDRESS

cimy-s1-71p ST PETERSBURG, FL 33713 CITY-ST-2P

TITLE O pelete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-37-2P

me - " 3 Delele me 7 n [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-ST-2IP

TITLE [ Delete TLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

Tme [ Delete TIMLE O change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE [ Delete TIME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 raporl is true and accurats and that my signature shall have the same legal effect as it. made under cath; that | am an officer of directar —
© ol the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Blgek 10 or Block 11 if

changed, or on an attac,

SIGNATURE:

ant with an a

er like empowsred.

Dats Daytima Phona #

y [/9-05  Kny) $o9- 704




