2004 FOR PROFIT CORPORATION

FILED

~——
ANNUAL REPORT (AR) Apr 05,2004 8:00 am
DOCUMENT # P92000001083 ecretary of State
1. Eniity Name 04-05-2004 90008 023 ***150.00
RLISSO TITLE, INC.
Principat Piace of Business Mailing Address
4400 MORRIS STREET NQ.-- - 4400 I\ZORRIS STREET NO! ) T N
ST. PETERSBURG FL 33714 s ST PETEHSBURG FL 33714 5 40 2[) 07 8
. ', .‘r'- ‘!".; - :: .;n:.:-‘ - S 't!"‘ﬁ‘q‘g .
2. Principal Place of Business 3. Mailing Agdress -
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEi Number Applied For
59-3151281 Not Applicable
Zip Couaiey an Country 6. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
T e 2 R e e Name __ - - e P .
RUSSO, JOSEPH A -

6819 CIRCLE CREEK DRIVE
PINELLAS PARK FL 34665

Street Address {P.O. Box Number is Nat Accepiable)

City

FL \ Zio C.ode

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the Siate of Fiorida. | am famifiar with, and accept
the obligalions of registered agent.

Signatute. typad o printed name of regisiered agent and titie f applicable,
s

(NOTE: Registered Agent :ignature requiredt when réinstanng)

DATE

f

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10w

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSDT 3 elete TITLE [dChange  [] Addition
"NAM:‘;‘ RUSSQ, JOSEPH A NAME

STREET MB0RESS | 6819 CIRCLE CREEK DRIVE STREET ADDRESS

CiTY-ST-2P PINELLAS PARK FL 34665 CITY-51-21P

TMLE [ Delete TMLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

TITLE O oelete TRLE [ Change [ Additicn
'_"NWE“:"""'—" ST e - - = NAME- -~ N - o e e e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-Zip

TinE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 7 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1- 2P CIFY-ST-2IP

e [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P § cv-st-ze

12. | hereby ceriify 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 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 trustee empowered 10 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 aitgehment with an address, with all other like empowered.
SIGNATURE: QJ Gusrr @ _Tomeph A-Russo Pres

Yoy 737-535-30.30

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayuime Phane #

I




