2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000062612 Jan 28, 2005 08:00 AM

1. Entiy Name Secretary of State
JOSEPH NAPOLITANO, P.A. v~ °
Principal Place of Business Mailing ;C\ddress
1420 ESTATE DR POST OFFICE BOX 5484
DELTONA FL 3273B ’ DELTONA FL 32738 B
Sutte, Apt. #, etc. = ] - Suite, Apt. #, etc., 18t MOORE CR2E034 (10/04)
City & State ' T City & State : 4. FEI Number Applied For
_ o 5g-3333632 Not Applicat"
e Country ap County 5. Certificat of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent L I— 7. Name and Address of New Rgﬂfjremd Agent
Name :
POLITANO, JOSEPH — — — 7~ 7 7 o - —
?ﬁZOOEST AT% E‘)}F%VE H Strest Address (P.O. Box Mumbar is Mot Acceptabie)
DELTONA FL 32738 : = = : =
Chy . 'Fi l Zip Code

8, The above named enrmy sUbrmits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Flarida, |am familiar with, and acéept
the obligations of registered agent

SIGNATURE . = - . — B} . ..
Sgnature, typed o prated name of registared agent and life f applicabfe (NCTE Asqistarad Agent signalura 1aquired whan renstanng) DATE
FILE NOW!Y! FEE IS $150.00 i ) .
ok L e 9. Election C: Financiry .

After May 1, 2005 Fes Will B2 $550.00 Trot Fund Contnbuton. LY fig?o“’;:ife
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. .ADDITIONS/CHAISQES_J'QQ,EE_IQ S AND DIFECTORS IN 11 o
THiL PD [ Delete uRE UL CLAT DEDIC ge ] Addition

y B

NAME NAPOLITANQ, JOSEPH | HAME 01,/28/05-80058-0 gﬁ- 0
GIRIET ADORESS | 1420 ESTATE DRIVE STREE! RDDRESS
CITY-5T-2IP EJELTONA FL 32738 o Giy-S1- 4P . ) ~
THLE O oelete TiLk [ change ] addition
NAME tAME
SIREET ADDRESS . STREET ADDRESS
VY- S1-2p CIre-$T- 2P .
i3 T Delete il [Jchange [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CAFY-SL- 2P DAY ) N
THLE O detete it [ Changs [ Addition
NAME HAME
SIREET ADDRESS STHEET ADDRESS
ciiy- 5T dF ) i1 Ip
[ [ Galete Rt [J change  [J Additien
NAME KAME
STREET ADBRESS SIREET AOBRESS )
i -51-21P i oiy-s1- 2 .
UILE [ Delets lifee Tl change 1 Additon
NAME HAME
SIRTFT ANDRESS STREET ADDRESS
CIFY-ST.2% CIry-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | furthér certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
af the corparation of the fasaiver or rustes empowered 1o axecute this report as reguired by Chapter 807, Florida Stawtes, and that my rame appears in Block 10 or Blogk 11 if
changed, or on an arta\.mh an address, with all other like empowered.,

-
SIGNATURE: ol e o |20 %



