FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

C o ANNUAL REPORT Secretary of State
DOCUMENT # P94000063635 i 01-10-2005 90019 050 ***150.00

1. Entity Name

JOSEPH R. CIANFRONE, P.A.

Principal Place of Business Mailing Address 5 U U " 1 1 z B

DUNEDIN, FL 34698  US DUNEDIN, FL  34-6987

1968 BAYSHORE BLVD 1968 BAYSHORE BLVD
N e (NUAISRATAR B AR AN

1964 Bayshore Blvd, 1964 Bayshore Blvd,
ite, Apt. #, etc. ita, Apt. #, elc,
Suita. Api. #. etc Suite, Apt. #, et 01072008  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied Faor
Dunedin, FL Dunedin, FL 58-3274526 Nat Applicabla
Zjj Count 2Zj Countr . it
% 4698 USAW 3‘2 698 UUSAV 5. Certificate of Stalus Desired | gi'-ﬁ,fqﬁ?:;"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama
CIANFRONE, JOSPEH R
1968 BAYSHORE BLVD Street Address (P.Q. Box Number is Not Acceptable)
DUNEDIN, FL 34698 1964 Bayshore Blwvd
City FL J Zip Code
Dunedin . 34698
8. The above nam nlity submits this statement for the purpose of changing its registered ofticg or registered agenl, or both, in lhe State ¢i iMarida. 1 am familiar with, and accept
the cbligaticna ol r gisla?genl‘
Joseph R. Cianfrone 1/6/05
SIGNATURE L / LAt P Cia / /
/S'wuy‘.'ure, W(of printed nsme"o"rens‘sre}@(pfﬁ and tils if spphcabie. (NOTE: Regisieer Agent signature requieed when reinsiabag) DATE
E NOW!! FEE IS $1 9. Eleciion Campalgn Einancmg - $5.00 May Be . e
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. O , Added to Fees . . .
10. OFFICERS AND DIRECTORS 11. e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
MLE PST [ Gelete FIME O Change [ Addition
NAME - - CIANFRONE, JOSEPH R. NAME
STREET ADDRESS | 848 HILLSIDE DR. GTREET ADDRESS
CiY-58-2F PALM HARBOR, FL CITY-SE-2IP
TILE ) [ Delete TILE [ Change  [] Addition
HALE HAME
STREET ADDFESS STREET ADORESS
CI[Y-S]-ZIP CIiy-S1-2P
e O Detete THLE [ Change ] Addition
HAME HAME
STREET ADDRESS — i ) STREET ADDAESS
Ciy-ST-2IP CITY-5T-21P
TITLE [ Deteta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TINLE 3 Delete TITLE [ Change [ Adoisca
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-§1-0P
TILE O Delee TITLE [ Crange (] Addition
NAME NAME K
STREET ADDRESS SIREET ADDRESS .|, __ PR N
cy-S1-2P CITY-ST- 2P T
12. | hereby certify that the iptegmation supplied wilh Lhis liling Boes not qualily tor the exemplion stated in Section 113.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repor’or shpplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the carporation or fhie regeiver or Lrustee empowered1o execute this report as required by Zhapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an nl with an ac'drzw'th i olher l?wmed. A ) - - © {727
bt .
, Joseph R i (
SIGNATURE: /ﬂ —7 /) P . Cianfrore 1/6/05 738-1100
// zymuns ANDW PRINTED NAME OF'SIGNING OFF{CER OR m}a(ndn Date Dayiime Phang »

ﬂ/ 7 |



