2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ) ~ FILED

DOCUMENT # P94000054909 Jan 24, 2005 08:00 AM
1. Eatiy Name : T Secretary of State
JAMES R. SACARELLO, P.A,
Principal Place of Business :- ' Mailing Address 7
8637 CITRUS PARK DR.. . N 11812 SPANISH LAKE DR
TAMPA FL 33625 : - TAMPA FL 335835
us .- us
R S AR A
Suite, Apl, #, elc. I - Suite, Apl. #, etc. o 1st MOORE CR2E034 (10!04)
City & Stata — Ty dsee | 4. FE Numper Applied For
. L 58-3256655 Not Applicable
Zp Country ap Courary 5. Certificate of Status Desired J g’i‘g‘i Iﬁ;ﬁ;ﬁo”a'
6. Name and Addrass of Current Registered A_ge_n_f i ,_;,__ ) 7. Name and Address of New Registered Agent
Name
]131U gAngTE’ E:AI\_I\CI)E?S‘ /I\OA\L!!E Street Address (P C. Box Number 1s Not Acceptable)
TAMPA FL 33612 — .
Ciy ' T FL | 2 Code -

8. The above named entity submits this staterent for -m.é_purpose of chanéing its regiétgred office or registered agent, or both, in the State of Florida | am familiar with, and accep"t
the obligaticns of registarad agent.

SIGNATURE ~ o m S P

Signatura, typed ot pr:m?«;;md c»agsskés;d agant aﬂG-isW;');fapphr_able NOTE Regstored Aqe;nl signalure fraqu fed whon :emslallngi- j . DATE
' " :
FILE NOow!l FEE IS $150.00 9. Electior; Campaign Financing  $5.00 mMay Be
After May 1, 2005 F.!.*? Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. ' T OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 11
i D [ belete 1L [ change [ Addition
NAME SACARELLO, JAMES R HAKD
GTREET ADORCSS | 11812 SPANISH LAKE DR . STREFT ADDRESS
UTy- 511 TAMPA FL 33835 _f tesi-ae _
e O peete e [ Change [ Addition
ot . tuawr - HOOEDDT 923555
STRELT ADDRESS 5TRI¢1 AODRESS S A05-80085-007 15000
e ST 2 e 51 2P
INLE [ pelgte Y [ change ] Addition
NAME NAME
SIRCET ADORESS STREET ADNRTSS
Chy-57-2ip kY 512
TiLE [ telstz it [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
ohy-81.21p TY-SI- 2P
L [ Delete Tite C] Change [ Addition
hamit NAME
SIRITT AJDRESS STREET ADDRT S5
cny-st. ap - _ B el e
[ O pelere diLt O change [ Addition
HAMI f e
SIRCLT ADDRESS - SIREET ADDRESS
Lliy s1-ap Ur-Si e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes | further certify that the infarmation
indicated on this report or stpplemental report i 2 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 corperation or the recaiver of rustee e wered 10 execute this report as required by Chapter 60T, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an ad} , with all other like empowered

SIGNATURE: S s K- SHC #ez L1 %?AS“A‘L?"S’S*%’ ~
Wn’s AND TYPED _on P!nmi!zu NAME OF SIGNING OFFICER OR DIRECTOR Ahae 7 ) 7Daw mebhonad L} sy o




