2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Nams

DOCUMENT # P95000051173
JONATHAN JAMES DAMONTE, CHARTERED

12110 SEMINOLE BLVD
LARGO, FL 33778 US

Principal Place of Business Mailing Address

12110 SEMINOLE BLYD
LARGO, FL 33778 US

DO NOT WRITE IN THIS SPACE

5. Name and Address of Gurrent Registered Agent

DAMONTE, JONATHAN J
12110 SEMINOLE BLVD
LARGO, FL 33778

FILED
_Mar 02, 2004 08:00 AM
- Secretary of State

TR RRIAT RV

I

02272004 No Chg-F CR2E034 (10/03)
- i . N
4. FEI Number Appliad Far
59—3334056 Net Applicabla
i ; $8.75 Acditional
5. Certificate of Status Desired _ a Pea Roguired

DO NOT WRITE
IN THIS SPACE

Cm i =z =

rw. i b T DN L

8. The above named antity submits this statament for the purpose of changing its registared office or registared agant, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of reglistared agent.

SIGNATURE s o . - . e - e e - ) =
Signaturg, typed or printad name af. r_eﬁslarid agont and lhl:[i an.pﬂcahlc. ) {NOTE R%?Eherndflg‘af\t sl_ghnaiur?'!qdred wmﬁ'gégﬂlfgj - L _ DATE e -
9. Election Campaign Financing $5.00 MayBe -
FILE NOW!l! FEE IS $150.00 . ¥ i
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees ﬂ 3 !‘,ggﬁ’ggg}é‘ggg‘iﬁ 013 150 B{]

~GFFICERS ANDDIRECTORS. . _ - ~ 1

TRE

NAME

STREET ADDRESS
CITY-ST-2P

D
DAMONTE, JONATHAN J
12110 SEMINOLE BLVD

TILE

NAME

STREET ADDRESS
CITy-ST- ZIP

TITLE

NAME

STREET ADDRESS
Sl -sT-2P

L

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADERESS
CITY-5T. 2P

TIME

NAME

STREET ADDRESS
cIrY-sT-2IP

= P

LARGO, FL ‘ ] o

~ DO NOT WRITE

IN THIS SPACE

—earamiE

12. | hereby ceaily that the infarmation supplied with this filing does not qualify for the exempticn Stated in Section 119.07;3)0). Forida Statutes. | funher certify that tne intormation
indicaiéd on this report or supplemental report is true and accurate and that my signatre shall have the same legal o ; J
of the corporation of the receiver or trustea empowered to exacute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all other like empowsred.

SIGNATURE: ) pre s>

JGHATURE AHD l\?ED OR ylﬂ\'ED NAME OF SIGNING OFFICER DR DIRECTOR

fagt as if made undar oath; that 1 am an officer or director

Date Caylmg Prone #




