b

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000012762

1. Entity Name o
FUSCO INCORPQRATED

“Apr 16, 2004 08:00 AM
Secretary of State

Mg;;iling ;ﬂdé{ess
3975 HENDERSON BLVD
TAMPE, FL 33628 IS

Principal Piace of Busingss

3915 HENDERSON BLVD
TAMPA FL 33629 US

DO NOT WRITE IN THIS SPACE

% F 5 / rForor orF s 3 2 . F &
03292004 No Chg-P CR2E034 (10/03)
4. FEiNumber ) Appliad For
58-3197728 f 1 INot Appicable
: ; $8.75 addiional
| B Cenificate of Slaws Desired | Peo Requied

8. Name and Addross of Cumi Ru@ered A:ge_m

SCHIFING, WILLIAM JJR.
ONE TAMPA CITY CENTER
SUITE 2600

TAMPA, FL 33602

-

DO NOT WRITE
IN THIS SPACE

8. The abc;e named antity submits ghis statercant f:;r tha pumpose of changing iis registersd office of registered agent, of both, in the Siate of Flodda, ) am familier with, and accept

tha obligations of registerad agent.

SIGNATURE N R LIy e . e e ‘
s s el el e i Bk, DOTE Tt o e . L ooy
FILE NOwWH! FEE IS ¢iBo.dp | 9 Hection Campalgn Financing $5.08 May Bo
After May 1. 2004 Fee il e §550.00 Trust Fund Cortribution. Aded to Fees UI00001 1 5487
- o - - b OSIRAR-RONee-I S 15000

10, CFFCERS AND QIRECTORS

=

THLE P
NAME MEDAGLIA, LAURC
STREET ADTRESS | 13905 DENELL LANE
CiY-ST-2P TAMPA, FL 33624

e T
NAME

STREFT ABDRESS
ooy-55-79

13905 DENELL LANE
TAMPA, FL 33624

L

STREET ADDRESS
CIFY-ST- 2P

THE
NAME
STRIET ADDRESS
Y. 8- 1p _ ) ] L .

TRE

e

STREET AODRESS
Cny-st-zp

TIE

RAME

STREET ADGRESS
Ciry-ST1-2P

¢

A
Y g

PR, f e e immie v 1 gk gmmettre o

MEDAGLIA, MARIA . "

DO NOT WRITE
IN THIS SPACE

i o, et

12. | horeby ceriify that the information supplied with this T

changed, or on an aliachment with an address, with all other like empowersd.

does not quzlify for the exemption stated in Section T19.67(3)1), Florida Statutes, | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shait have the sams legal effect as ¥ made under vath; that } am an officer or director
of tha corporation or the receiver or ifLstes empowared o exgcute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or 8lock 11

A

SIGNATURE: X m%,/é ‘

ol . MARIA MEDAGLIA

ANT TYPELr OR PRINTER um@? SIGNING OFFICER OR DIRECTOR

(EBZFI -

«  Day¥maPhoce ) . L.

y/rjoy
T 1




