2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 28,2004 8:00 am

DOCUMENT # P93000023182 ecretary of State
1. Entity Name
04-28-2004 90303 043 ***150.00

JOHN ANDRISANI & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4894 SABAI LAKE CIRCLE 4894 SABAL LAKE CIRCLE CD O XIVGIRUS
SARASOTA FL 34238 SARASOTA FL 34238 Tt TN
us us

Suite, Apt. #, e1c. Suite, Apt. #, etc. ' MOORE CR2E034 (1 1,‘03)

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

59-3170264 Not Applicable
o0 Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ\é\lgaRéSA%wLJ&F&'\é CIRCLE Street Address (P.O. Box Number is Not Acceptabte)
- SARASOTA FL 34238

Cit Zip Code
! Y FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. ~ -» :

SIGNATURE
n Signatura. typed or pnﬂ’[@d name o registared ageni and title H apphcabie, {NOTE: Registered Agent signature requirad when reinstating} DATE N
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. [} Added to Fees
, 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE- B £ » I ; = g [ Deiete TITLE [ Change [ Additien

NAME - ANDRISANI, JOHN ~ NAME

STREET ADDRESS | 4894 SABAL LAKE CIRCLE STREET ADDRESS

CITY-5T-21P SARASOTA FL 34238 Cy-s1- 21

TmE w - [ Detete TITLE [ Change [T Acdition

NAME o . NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ pelee TMLE . [l change [ Addition
~ MAME-—— — . e HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP
: TITLE [ Deigte TITLE [ Change [ Acdition
| NAME NAME

¥ STAEET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-ZIP

e [ Dedete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

THLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ CITY-ST-2IP

12. | hareby certify that the inforpratian sugnlied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(}). Florida Statutes. { further certify that the information
indicated on this report or glipplemenfal 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 rdceiver or Jfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
changed, or on an attachfnent with An address, with all other like empowered. .

SIGNATURE: \ TJohn Ande ran K/LQS‘-OL/

/ S?l(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phong #




