* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr21,2004 8:00 am

DOCUMENT # P94000028078 ecretary of State
1. Entity Na
ARnGl yENr']i"eERPRISES, INC. 04-21-2004 90020 016 ***150.00
Principal Place of Business Mailing Addrass
153958 AMBERLY DR 22539 SOUTHSHORE DRIVE .
TAMPA, FL 33647 LAND-O-LAKES, FL 34639-4727 ey 3 78 8 5
s v AR RN
Suite, Apt, #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3235116 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '?:;'321 l.:\i:l:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

SHEAR, ROBERT L

2790 SUNSET POINT RD . Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Oelete TILE [ change [ Addition
NAME GIALLANZA, ANTHONY J NAME
STREET ADLAESS | 2259 SOUTFHSHOREBRIVE 2SO/ ﬂCPT“: rﬁ" ’2‘”‘%‘ STREET ADDRESS
CITY-ST-21P LAND-O-LAKES, FL 346394727 CITY-ST.2IP
TMLE ,"/ ~PD [ Delete TTLE [ Change [ Addition
NAME GIALLANZA, JOSEPH NAME ’
STREET ADDRESS | 22539 SOUTHSHORE DR STREET ADDRESS
CITY-§T-2P LAND O LAKES, FL 34639 CITY-ST-21P
TITLE LY a7 1 Delets mE [ change [ Addition
RAME GIALLANZA, GEORGINA Ly, e
org /
STHEET KORESS | 28595-GOUTHSHOREBR AR 537 30U 74shon STREET ADDAESS
CITY-ST-2P LAND O LAKES, FL 34639 CITY-ST-2IP
TITLE VP 3 Dlete TITLE O change 7 Addition
NAME GRALLANZA, CHRISTINE

STREET ADDRESS | 48248 AT TEIETA 7 R YO/ iz cb’f‘iu.(g =L (0 A,
OTY-ST-2° | TAMPRAFL-—33647 LAND O LAICES F’Z—-gﬂ | Fiegest-ze

TITLE 1 Oelate TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cer(ifﬁ_thal the infarmation supplied with this filing does not qualify for the exg
indicated on this report or supplemental report is true and accurate and that my sigre
of the corporation or the receiver or trustee empowerad to execute this report as X7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachment with an address, with all other like empowered. 3 Cf\ ;4
-, -, S - &7
SIGNATURE: of fLLFnIlA %S i Y353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhone #

ption stated in Saction 119.07%:3)(0. Florida Statutes. ) further certify that the information
amae iegal etfact as if made under oath; that | am an officer or director




