2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000062612 - Feb 11, 2004 08:00 AM
1. Eniy Name Secretary of State
JOSEPH NAPOLITANO, P.A.
Principal Place of Business A . Mailir;g Address
1420 ESTATE DR POST OFFICE BOX 5484
DELTONA FL 32738 DELTONA FL 32738
T s ||
Suite, Apt. #, etc Suite, Apt #, efc. MOORE CR2E034 (11/03) -
City & Stale City & Swle 4. FEI Numier Appited For__
59-3333632 ) Not Appicable
2w Country Zp Country 5. Gertficate of Status Desred [ fese'gfq Addtional
8. Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent
Name
‘r&%oééﬁ-iﬁg’ggﬁgmﬁ Streat Address (P.0, Box Number is Not Acceplable)
DELTONA FL 32738
City . FL ’z'pcéa;a

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agen, or both, in the State of Florida. | am familiar with, and accébt
the obligations of registerad agent.

SIGNATURE _ e -
Signatura. iypad of printed rame of registeres agent and tile «f appicable (NOTE Registerea Agent signatura reguired when reinstating) DATE B
' M )
FILE NOW!I! FEE IS 3150-00 . 8. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $350.00 . T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DNRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE . . T Change 1 Addition
NAME NAPOLITANO, JOSEPH NAME e ’ii{?;‘}%gﬂggb 1 gg e
STREET ADDRESS. | 1420 ESTATE DRIVE STREET ADDRESS or 1l 090-023 150,00
Ty -S1-2P DELTONA FL 32738 o o N CiTY-§T- 2P ,
e [ Delete T7LE [ change _ [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY -5T- TP
e O velese it [Jchange £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST- 2P 7 _
THLE O Delete TTE O change [ Addition
NAME I NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-§T- 2P
TLE [ Delete TILE [Jcharge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) } orvstze ] . o
TITLE O peiste THLE {J Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST. 2P

12. | hereby certify that ths information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on This report of supplermental repert is true and accurate and that my signature shall have the same legal effect as f made under cath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmel an address, with all other like empowered. o

/
SIGNATURE: &/ gl Sarepl Mopfiloe IG5 S5 5 7Y HYY

SIGNRTWRE AND TYPED OR PRINTEORAME OF SIGNING OFFICEH OR DIREGTOR v Dals Daytme Phone #




