2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

05873010 Apr 26,2004 08:00 AM
D SHWCNEﬂQAENT #P92000013010 Secretary of State
PROFESSIONAL SERVICE CORPORATION OF L.F.
DIDONATO, P.A

Principal Place of Business Mailing Address

1200 5. PINELLAS AVE, 1200 S. PINELLAS AVE.
SUITE 14 14

TARPON SPRINGS, FL 34689 TARPON SPRINGS. FL 34689

ARG

02032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p=popuee AETRIFS

59-3142786 . Not Applicable
5. Certificste of Status Desired [ ?3-;2}393‘10"”

5. Na_mc and Adareswsm of Ourrent Registersd Agent

Lo DO NOT WRITE
TARPON SPRINGS, FL 34685 IN THI S SP A CE

o vaTies SommELTeT v

8. The above named entiyy submits this statement for l‘he purpase of changmg s reg:sterad nfﬁce or registered agent, or both, in the State of Flarida, § am farmlia.r wlth and accept
the obligations of registered agent.

SIGNATURE . - . . m -

Signoture, typed o peinted nams of roguteced agont and ity  applicacie. {NOYE: Rogistarad Agent :W_ruquiqfa wh-n ldl:ﬁ:!lhg}- ) . ] DATE,

j i i 0000125374
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financitg $5.00 May Bo LY o -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribistion, [0  AddedtoFeas ?34;’ Eb.-’ {H‘ —EQUHB“B iﬂ 158 . BB

10. OFFHCERS AND DIRECTORS | o
TME P
HAME DIDONATO, LF

STREET ADDRESS | 1200 S. PINELLAS AVE., #14
CITY-ST-ZP TARPON SPRINGS, FL 34688

me

HAME

STREET ADDRESS
CiTY-5T-2P

TLE
HAME

o s B | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREEY ADDRESS
{iry-§7-2P

me
NAME
STREET ADDRESS
CITY-ST-2P —

12. 1 hereby certify that the infarmation supphed with thls filin does not quahl‘y for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the informatmn
indicated on this report of supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made undar oeth; that | arm an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Horida Sza:utes a.nd my name eppears in Block 10 or Block 17 if
changed, or on an attachement with an address, w:th all other like empowered.

SIGNATURE: -0 &b a2 1P W ( D) IOF—BEF

SIGHATURE AND TYPED OF PRINTED NAME OF sraun’( oFFICER OR DIRECTOR Daytime Phons




