2005 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT (AR —, May 10, 2005 8:00 am

DOCUMENT # P04000140436 Secretary of State
1. Entily Name

04-18-2005 90264 040 ***150.00
ANDREOZZI ARMS, INC. PR
Principal Place of Business Muailing Agdress
11136 NW, 37TH LANE 11136 N.W. 37TH LANE
GAINESVILLE FL 32606 GAINESVILLE FL 32606

(ARSI GG R

2. Principal Place of Business

2033 NE 19 p«

3. Mailing Addrass

Suita, Apl. #, elc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/04)
STE. 2
City & Slate City & State 4. FEI Number Applied For

G'Iq"LNfZSU\'\'lg N FL 30~-0277 79 Not Appiicabla

Zip Counl . Zp Country : 38 75 additionat
. . i -
' I q l' HCH ) q 5. Certificata ol Status Des¥red O Fao R

j 6. Name and Address of Current Registersd Agent 7. Namo and Address of New Registorad Agent
Name
_¢{q1%2Er?$vzjg¥TAHHEALNE—-* —_— — —— - -—- —— ——=[--Sirgat Address (P.0. Bex Number rsNot Aecepmbte):' T
GAINESVILLE FL 32606
City FL | Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

tho obligations of registerad agent. v _
Zes 507 Y01 froas”

bl (NOTE: Ragisia:ng AQen 39naius «adusing wheft enyising) Foate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

-l
f AT L i E

GFFICERS AND DIRECTORS 7 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oatets e [ changs ] Adeition
NAME ANDREOZZi, MARC L . NAME
STREET ADDAESS | 11136 N.W. 37TH LANE STREET ADDRESS
CiTY-ST.21P GAINESVILLE FL 32606 CiTv-S1-2P
WILE ] Detete TITE ] thange [ Additien
HAME NAME
STREET ADDRESS . . SIREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P
L . O Detete nme - ¥ ~ _ O change [ adaition
WAME NAME
STREET ADDRESS. - SHREET ADDRESS L
CITY-ST-7P QuY-SI-2P '
e . 1 Dotata TifE ) change [ Adeitlon
NANE NAME
STREET ADBRESS SIREFT ADDRESS
ciy-S1-2p ciy-§1-2
TILE - [ Detele WiLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-2P oIry-$1-2P
ne [ telate L . [J change  [7] Adaition
NAME NAME ’
STREET ADDAZSS SIREET ADDRESS
ciry-51-2p cIry-51-02

12. | hereby cenlify that the information suppliad with this filing does not quality for the exemolion stated in Section 119.07(3Ki), Florida Statutes. ) further certity that the information
indicated on this report or supplomental ragort is Tue and accurate and that my signature shall have he same laga! efiec as if made under oath; that | am an officer or diracior
of the corporation or the recefver or trustee empowered to execute this report as required 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 2ll other lika empowered.

SIGNATURE:

MAME OF SIGNING OF




