2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P94000063635 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
JOSEPH R. CIANFRONE, P.A.
Prncipal Place of Business WMaiiing Addrass - -
1968 BAYSHORE BLVD 1968 BAYSHORE BLVD
SgNmiN ¥l 34698 DUNEDIN FL 34-6987
2. Principal Place of Businass ’ ) 3. Mailing Address B H“ﬁ Mmmmmﬁm%mnm’m%’mm‘ ‘II,
Suite, Apt. #. etc. Sue, Apt 4, wic MOORE - _CREEﬁ}Sé {11/03) T
City & § City & Stat . FEIN L Apphed For
va s e * PEINTRS 59,307 4526 N i
Zp Country Zip Couriry 5. Cerificate of Status Desied O gese.;{;qu?:i;tionél_
5. Mamme and Address of Current Regisiored Agent 1 7. Name and Address of New Registered Agent
Name - j -
?é%g%i%%%é}gg E;El{if{l;l Steet Adaress {P.O. Box Number i Not Acceptable} o T
DUNEDIN FL 348688 —- - -
Criy FL ! Zip Cade

8. T above named enbly SUbMis Tws Sttement for the puipose of Changing Its segistered office of registered agent, of toln, m I Staie & Ponda, | am famiiar with, and droey
the ooigatons of registerad agend,

SIGNATURE - S = — e
Signajure tyoed a¢ pented name of registared &GGM and e F apolicante {NOTE Regeatored AQent :QRatLie regqui i when sinsiabag) DATE
. g— S— .
FILE NOW!! FEE 1§ $150.60 8. Election Campatgn Financing $5.00 May
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £1 Added to Fees
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND ﬂsgc’ToﬁS'lw ERI
mE PST 1 Delete TEE HOOMEN 4972 Ochege  DJasc
NAME CIANFRONE, JOSEPH R, HAME 017 7-04-80044-004 150,00
STREET ADDRESS | B48 HILLSIDE DR. STREET ADGRESS
CITY-S1-ZiF PALM HARBOR FL Gy -51- 2P
THE ) O paee B wme TiChange  [Jads
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-ZIF Gy S1- 2P
e Ooeee  § me ' Oittange a0
NABE HAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-78P SITY-ST- 2P
TIRLE {3 Delete TTLE
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty ST- 1P Gy 5T 7P
HHE T3 Deiete TRE T {JChange [ &ue-
HAME NARIE
STREET ADDAESS STRELF ADDRESS
CTY-57-2F CITY-S1-2IP
TIE Olosee TILE ) T3 Change e
NAE NAME
STREET ADDRESS STRELT ADDRESS
OiTY-57-2P LY -ST- 2P

12. | hareby certify that the information supplied with this ﬁ!’mg does not gualify for the exemption stated in Section 118 07¢(3¥). Florida Statules. | further cerify that the infumnalion
indicated on this report ar supplementat report s true and accurate and fhat my signature shall have the same legal effect as it made under cath; that | am an officer or direch
of the corporation or ihe recelvey o ruslee empowered 1o exacy
changed, of on an attachmegidvith an adoress, wi other i

SIGNATURE:

this pport as required by Chapter 807, Florida Statules, and that my name appears in Biock 10 or Biogk 11

,_d_. | !/;l,z /ﬂL/

MPala Madavmne Bhone #

Y DY LT M REE



