P

2005 FOR PROFIT CORPORATI{ON
ANNUAL REPORT

{

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P93000012762

1. Entdy Name
FUSCO INCORPORATED

Secretary of State

Mailing Address

3915 HENDERSON BLVD
TAMPA, FL 33629 US

Principal Place of Businass

3915 HENDERSON BLYD
TAMPA, FL 33629  US

DO NOT WRITE IN THIS SPACE

AR Em

04042005 No Chg-P CR2E034 (10/03)
4. FEI Number Apptied For
59-3197728 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired O Per Roguired

6. Nama and Address of Current Reﬁistered Agent

SCHIFINO, WILLIAM J JR.
ONE TAMPA CITY CENTER

- DO NOT WRITE

SUITE 2600 :
TAMPA, FL 33602 - T

“IN THIS SPACE

8. The abuve named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida | am familias with, and accept

the obligations of ragistered agent

siGnaTURE S re - /)M/Q//Q/Q'@L-Q_/

Yl FHas

Signalure, lypad of prnted nama of registered agentg" Itlo o appheable

{NOTE Ragistated Agent signalidre required whan ranstating}

Toatc |

9. Election Campaign Financing

11
FILE NOWII! FEE 1S $150.00 Trust Fund Gonlribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Faes

10. - _OFFICERS AND DIRECTORS 1

HILE P

NAME MEDAGLIA, LAURD
SREET ADORESS | 13905 DENELL LANE
CIY-S1- 2P TAMPA, FL 33624

TINLE T
NAML MEDAGLIA, MARIA o

Laa000287245

STREET ADDRESS | 13905 DENELL LANE
CirY Si 4P TAMPA, FL 33624

TITLE

NAML

SIREET ADDRESS
CiIY 51 4P

HILE

NAME

SIRELT ADDRESS
CiTY-51-2P

THILE

NAME

STREET ADORESS
CITY-ST-2IF

04/ 11/05-80020-015 150.00

DO NOT WRITE
IN THIS SPACE

TTLE

NAME

SIRLET ADDRESS
GIne sIap

12, | hereby ceriify that the_information supplied with this filing does not qualify for the exemption stated in Section 119 07%330'1. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE:

fect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Fhohe %




