2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

1. Entity Name e
PATRICK GIACOBBE, INC. - 03-14-2005 90118 019 ***150.00
Principal Place of Businass. . . . . . Mailing Address
2700 SW SIMMS COURT . 2700 SW SIMMS COURT VUULUYIL
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 :
s S LMD IR

Suite, Apl. #, etc. Suite, Apt. #. elc. 03112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

20-1753097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i‘%:}ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GIACOBBE, PATRICK
2700 SW SIMMS COURT
PORT ST. LUCIE, FL 34953

Street Address (P.O. 8ox Number is Not Acceptable)

City Zip Code

FL

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

the cbligations of registéred agent. .

SIGNATURE

Signature, typad or printad narme of registered agenl and litte if apphcabla.

(NOTE: Ragistored Agent signature required when rginstating)

DATE

FILE NOW!I! FEE |S $1 5(.)..00
After May 1, 2005 Fee will be $550.00

’

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE .| PTR O petete TLE Ochange [ Addition
NAME GIACOBBE, PATRICK NAME

STREET ADDRESS | 2700 SW SIMMS CT STREET ADDRESS

Cimy-§T-2IP PORT ST. LUCIE, FL 34953 CITY-ST-2IP

TITLE VP,S 1 Delete TITLE T change  [J Addition
NAME GIACOBBE, SHARON NAME

STREET ADDRESS | 2700 SW SIMMS CT STREET ADDRESS

CIFY-ST-7IP PORT ST. LUCIE, FL 34953 CITY-ST-2IP

TILE ’ - ha O palae™ ~ ~ § TIME 3 Change— [J-Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-71F

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZiP

TITLE O Dalete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ palete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute trZ:on as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme T

SIGNATURE:

n agdress, with all othe

likewe ered.

3//f/a [

SIGNATURE anD TYPED OR PRINTEa/NAIIE OF SIGNING OFFICER OR DIRECTOR

Daytune Phone &

7 o




