2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P83000023182

1. Entity Name -

JOHN ANDRISANI & ASSOCIATES, INC.

ANNUAL REPORT (AR) _ Apr 28, 2005 08:00 AM
et ? :

Secretary of State

Principal Place of Business f s T Malfing Address
4894 SABAL LAKE CIRCLE 4894 SABAL LAKE CIRCLE
SARASOTA FL 34238 -SARASOTA FL 34238
us us
[
L]
Sule, Aot B, ele, = - : Buite, Apt #,elc. 15t MOORE CR2E084 (10/04)
- — i p— - -
City & Siate == = Clty & Siate i - ] 4. FEI Number Appfied For~ |
59-3170264 Not Applicable
Zip Country Zip Country 5. Certificate of Sla'ius-Desiredx ] Eeae'gilﬁfe‘ﬁ“""al
6. Naime and Address of Cusrent Registered Agent T 7. Namé and Address of Naw Registered Agent
= T ! T | Name ' )
ﬁglgaﬂéi‘eéﬁl;_‘]&l}% CIRCLE Stieet Address (P.O. Box Number {s Not Acceptable)
SARASOTA FL 34238 | - — -
City i T - : FL Zip Code

8, The above named entity sdBmits this statement for the purpose of changing its relistered office of registerad adent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - — - - - = g h
Signature typed o pRATEY nomo of regtetared agent and tite f appicabia {NCTE Regisiorad Agent signature required whan rainstaling s DATE

FILE Now!!!
After May 1, 2005 Feéa Will Be $550.00
WMake Check Payable to Flotida Department of State

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Convbution. [ Added o Fees

10, = OFFIGERS AND DIRECTORS 11 ADDITTONS [CHANGES 10 DIECERS AD DIRECTORS IN 11
T : - N - j T OO0 - ”
HiLk [y . HTLE o g - . 2. Addition
D o 94,257 05-a0093-00 M
NAME ANDRISANI, JOHN NAME
STREET ADDRESS | 4894 SABAL LAKE CiRCLE SIRECYADDRESS
CITY 5129 SARASOTA FIL 34238 - CHY-5T-2P
e - o o Cloome™ | wne - T [ change [ Addifion
NAME ’ HAME
STAEET AODRESS SIREE! ADDRESS
CTY-S1-210 Ci7Y ST IF
L T - J Delete” e - : [J Change "TT] Addifion
NAME NAME
STREFT ADDRESS STRELY ADDRESS
CIfY- ST-ZiF CITY-S1- 4P
TLE T 7 Delte nr T [Jchange [ Addition
NAME NAME
STRAEET ADDRESS SIQLET ADDRESS
aIry-ST- 2P .51 7P
ITHE T - i O cetete & e T ; T change T Additlon
NANE HAME
STRECT ADDRESS STAEET ADDRESS
£Ty-51-19 QI SE-2P
ML N - O Delele I ' B T Clchange [ Acdition
NAME AN
STREET ADDRESS STREET ADBRESS
CHY-ST-2IF oTe-51-7P

12 | hareby certfy that the Tnfermdtion suppiled with ts filing does not qualify lor the exempiion stated In Section 119.07[3)7, Florida Statutes | further cortify that the informaton
indicated on 1his report or supplemental report is fue and accurats and that my signature shall nave the same legal effect as if made under cath; that ? am an officer or director
of the corporation of the recegver or trustee empofs is report as requiredi by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachmeri with an addre l/ —
- Dais

SIGNATURE:

Daytime Phona §

slcunuﬁi'myfpan OR PRINTED NAME OF SIGMING OFFICER OR DIREGTAA LN

T— T e e o o, T




