FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000075972 04-18-2005 90292 006 ***150,00
1. E£ntity Name
ANTHONY DELUCA, P.A.
Principal Place of Business Mailing Address
1687 BROOK CIR - STE BR222 . 1687 BROOK CIR - STE BR222
SARASOTA, FL 34231 SARASOTA, FL 34231 .
R s T
Suita, Apl. #, etc. ) Suite, Apt. #, atc. 04142005 Chg-P CR2EG34 {1(/03)
City & State City & Slate 4. FEI Number Applied For
t}—O" l I Bq 2.,10 Not Applicable
z Countey _ Zp Country 5. Certificate of Status Desires [ fg-gfwﬁdnf";“‘m' '
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registerad Agent
MName
PARKER, THEODORE ESQ
2033 MAIN ST To T T T e -Strest- Adaress (P.0. Box Number.is Nol ACSBDIaDIe) —m w e - ~ - . _ —
STE t00
SARASOTA, FL 34237
City FL l Zip Code

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

SIGNATURE
Sgnature. typat of phMtad name al registernen agent and tite 8§ applcatys. (NOTE: Regisiarad AQhrt monaiufe /eqi:e0 whan Lenstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D O oeste mE DOichage [ Addiion
NAME DELUCA, ANTHONY NAME
STREET ADORESS | 1687 BROOK CIR - STE BR222 STREET ADORESS
Ciy-s1-219 SARASOTA, FL 34231 . CITY-ST- 2IP
TITLE 3 Delete TE DOlcharge [ Addilion
NAME NAME
STREET ADORESS STREET AJDRESS
ciTY-53-20P eily-ST-7IP
TME [ Delete TILE O tharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-51- 2P
TMe [ Delete TME . [J change  [] Addition
[ S - e e—— - _ PR 7Y S A e —_— S
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-SI-ZP
TIE O Delete TmE ' O change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST- 2P
me 3 Deiete ThE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P chy-sT-2p

12. ! nereby certify that the information supplied with this filing dois not guality for the exemption stated in Section t19.07(3)(i}, Florida Statutas. | further cerdity that the information
indicated on this repon of supplemental rgport is lrue and accurale and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusigr: empowered Lo epfecuts this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 it
changed, or on an attachmephwith an afitiress. with gl othd/ like empowerad.

SIGNATURE: v [hoa VA

OF SIGNING OFFICER OR DIRECTOR v Daln Dayume Prone ¢




