FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000075811 Secretary of State
1. Entity Name 03-07-2005 90265 016 ***150.00
ALISON M. RUSSO, P.A,
Principal Place of Business Mailing Address
5024 CABRILLA COURT 5024 CABRILLA COURT .
NEW PORT RICHEY, FL 34652 NEW PORTY RICHEY, L 34652
e R TR
Suite, Apl. #, etc. Suite, Apt. #, efc. 03032005 Chg-F; CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
e-AYS6E3 y Not Applicable
zp Country Zp Country 5. Certificate of Status Desired d ?g'gg]a:’:;ﬁc’“ﬂ'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-RUSSO, ALISON-M - - S : o em o
5024 CABRILLA COURT Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City _ FL I 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signanee, fypec o phed Name of registored agent and Litte if appicabie. {NOTE: Aegisierad Agent sigrature requred when reinsiating) . A A DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O velete TITLE [ change [ Addition
HAME RUSSQ, ALISON M HAME
STREET ADDRESS | 5024 CABRILLA COURT STREET ADDRESS
CI¥v-57-2p NEW PORT RICHEY, FL 34652 LITY-37-29
VILE O peteta e Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P _
TLE £ Detete TIME [JChange [ Addition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZP )
TITLE [ oelete TILE . Jchange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-57-BP
e [ oelete TME  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME I pelete TOLE O Change [ Acdition
NAME . NAME
STREET ADDRESS - . . STREET ADDRESS
CITY-57-2P -7 CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not quakfy 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 tnye and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustes empowered to exscute this repart asJequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. '

A OR DIRECTOR Daytime Phone #

1

SIGNATURE: . ‘ Abrisow M. Tusso M%/V/o/ 227-8Y8-2502]




