2004 FOR PROFIT CORPORATICON
ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # P83000063361

1. Entity Name

J N FAZIO, INC.

Secretary of State

Masiing Address

2552 ANDERSON DR W
CLEARWATER, FL 34521-3808

Principal Place of Business

2550 MCMULLEN BOOTH
CLEARWFATER, FL 34621

DO NOT WRITE IN THIS SPACE

ORI

03312064 No Chg-P CR2EQ34 {10/03)
4 FCiNumber ' Fpplied For
59-3212538 . ot Applicabls
- . $8.75 additionat
%, Certificate of Status Desired 3 Foe Required

5. Name and Address of Current Registersd Agent

FAZIO, JOSEPH
2552 ANDERSON DR'W
CLEARWATER, FL 34621-3805

DO NOT WRITE
IN THIS SPACE

8. The above namsd entity subwnits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Foriga. { am familiar with, and acct;pr

tha cbligations ol registerec agent.

SIGNATURE

Sigrate, e o grited name ol registered agent 2nd tile of applicatre

i = = . coad - PR Lo
INGTE Registerad Agant sigaative raguired when reinsiating} LRYE

9. Efection Campaiga Financing

FILE NOWI! FEE IS $350.00 Trust Fund Contribution,

After May 4, 2004 Fea will ha $550.00

$5.00 May Be ;.;H{}GHH 12 5383

Added to Fees

04/22/04-80080-020 15000

T T OFFICERS AND DIFECTORS .

THLE VsD

NAME FAZIO, JOSEPH

STREET ADDRESS | 2552 ANDERSON DR W
CITe- 5729 CLEARWATER, FL 34621

TITLE PTD

HaNE FAZIC, NORMA

SIREET ADDRESS | 2552 ANDERSON DR W
GTy- 51-1P CLEARWATER, FL 348521

HILE

HAME

STREET ADDRESS
ORY -51-TF

THLE

HAME

STREET ADDRESS
eiry-51- 29

IHE

WRNE

STREET ADDRESS
Ciy-51-2IP

Hlte

KAME

STHEET ADDRESS
Clfr-51 &F

DO NOT WRITE
IN THIS SPACE

13, { nerehy corlify Ihat the infarmation supplied with this filiné; does net gualify for the exsmgtion siated i Section 339.6?53}{3). Florida Statutes. | further ceaify that the information

indicated on this report or supplemental report is tue an

acgurale and thay my signaiure shall have the same lega! efiect as if made undes oath, that 3 am an eificer or gireclor

cf the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11§

changed, or gn an attachwment Wit &t addrass, with all othar like ampowered

4190 (727)790-41

.
SIGNATURE: A_?Zﬁﬁé__\é’_gﬂ?%/—ﬂ
SIGNATURE AND TYFED O PRINTED NAME OF SIGNING EA DR DIRECTOR

Dale Dayime Privns #




