2004 FOR PROFIT CORPORATION FILED
*  ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # P94000068134 Secretary of State
1. Entity Name
02-06-2004 90028 019 ***158.75
DANIEL J. TADDEOQ, P.A.
Principal Place of Business Mailing Address
1648 SE PSL Bv -~ A : 1648 SE PSL BV
PSL FL 34952 PSEL FL 34952 .
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
- _65'05 16884 Not Applicable
e Country & Country 5. Certificate of Status Desired ?:;-gesq Addiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
I Name . .. .. o o e« - co- -
IQEBDSES’PEQ%E{}S ] . Street Address (P.0O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of registered agent anc title «f appiicable. {NOTE: Registered Agenl signature requirsd when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added o Fees

10. OFFICERS AND DIRECTORS n, pm A, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RO PD ' O Delets TME ro _ ClCange [ Aaditon
NAVE JADDEO, DANIEL J NAME DPMIIEL T TRHDEO

STREET ADDAESS | 1648 SE PSL BL STREET ADDRESS | ‘ o 5: S E F SL- 3 v

CIY-ST-ZiP PORT SAINT LUCIE FL 34952 CITY-ST- 29 = ) ‘:L ~c

me _ O Delete T r ok v &7 I [0 crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE . [ Delete TTLE [ Change ] Addition

S MAME - om s fin s e i S —— — - - - o~ ECNAME - e - - - <. e - e

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 2P ) . _ CITY-ST-2P

TITLE [ Detete TILE [JChange [ Addition
NAME | B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | crv-sr-op )

Uit 0 pelete TME [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florica Statutes. | furiher cenify that the information
indicated on this report or supplemental report iftrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empfwered 10 execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blockd1 it

changed, or on an at t with an addr i} ali othgr likglempowered. V’r
DpnieL T ToDDEC ifazfod 327-22%

SIGNATURE:
SIGNATURE AND TYPED QGJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



