|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AI-'-I’)

DOCUMENT # P94000072242

1. Entity Narme

SIMONETTA & ASSOCIATES, P.A,

FILED
Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business = ' - Maﬁr.:g Address

576 OLD STATE RDW 576 QLD STATERD W

HMOMER NY 13077 . - ﬂgMEH NY 13077
Surte, Apt, #, ste. U Suite, Apt. #, elc. 18t MOORE " CR2E034 (10/04)
City & State T ’ - City & State 4. FEI Number Apnlied For  ~

58-3271748 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Ci fi Zescu.‘:f:&tio nai
I " 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) C ) T Name T

SIMONETTA, RUSSELL S .
1869 FOROUGH CIRCLE
PORT ORANGE FL 32128

Street Address (P.O Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named enfty submijts this statement fer the purpose of changing

the chligatiens of registerad agent.

SIGNATURE

ts registered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accapt

Signatura, ypad o printed name of re:ls(e;éaagem andiiffa ¥ appficabla

TTE Aagsterad Agant signalura requrad when ramslatng) DATE

FILE NOWl! FEE (S $156.00 . . |
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

+

9. Elsction Campaign Financing ~ $5.00 May Be
TrustFund Contricution. [ Added o Fees

10, B OFFICERS AND DIRECTORS 11, ADDIMCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PSTD o - 7 Defete e ] Change  [_] Addition
NAME SIMOMNETTA, RUSSELL S NAME Uﬂﬂﬂi}nﬁ'}ﬁgﬂ
STREET ADDRESS | 576 OLD STATE RD. WEST STREFT AGDAFSS QE {]Sf[j:,—ﬂi]ﬂﬁgtﬂzg 150,00
Ty 5T- 1P HOMER NY 13077 CITY-ST. 2%
nife 7 petete TILE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
(Y- 8- a1P oY1 2P
e ' 0 pstete THE [T Change [ Addifion
NAME NAME
TSUEFT ADDRRSS . STREET ADDRESS
G- 51-1p CUTY.ST-7IP
e ' T . T Delete it T Change  [] Addilion
NAME NANE
SREET ADDRESS STREET ADDAESS
CirY-$1-28 GIY-51. 2P
L T T Delete T O change [ Addition
MAME HAME
STRPFT ADGAESS STRPET ADDRESS
CITY-ST-21P CITY-5T-270p
TTLE ) ) C Delets s [ change L1 AddMon
NAME NANE
LTRECT ADGRESS STRIET AQDAESS
Ciry-51-2P CY-§T-2F

12. | hereby certify that the Efﬂrmatio’n's}ﬁaﬁed with this filing does not quallfy for the exernption stated in Section 119.0713)(0), Flerida Statutes. 1 further cartify that the information
indicatad on this report or supplemental repartis true and accurate and that my signaure shail have the same legal effect as if made under oath; that | am an officer or director

Illi t?h exeiute this repog as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10ar Block 111f

all othegdike empowere:

of the corporation or the receiver or trysiee empowe
changed, or on an attachiment wit "

SIGNATURE:

//Z 7/F 2/ 9723324

GNATURE ANO TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala . Daylme Prona ¢




