FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000074201 \ 02-26-2004 90011 003 ***150.00

1. Entity Name
GIARDINI & ASSOCIATES, INC.

Principal Place of Business Mailing Address vIvann0y4
6520 GRAND POINT AVENUE 6520 GRAND POINT AVENUE
SARASETA—F=T4ad3-345 IS SARAGE =L 3424334545
e e 0O R CH D
Suite, @1. #, etc. Suits, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State - ity & State 4. FE| Number Applied For
k)\,“-\_, A s -&-\{- Xa r\(.. TL N BEAS ,3‘--1 Q o,\,\ﬂ . - NOT APPLICABLE Nal Applicable
" T X ‘ T —
gtf_'z o | Country 321 25 | Country 5. Corfificate of Status Desired ] ?3,;’34 Addilionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== = - j i Name ’
GREGCRIA, RIC
200 SOUTH ORANGE AVE. Straet Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered egent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaigﬂ F-inancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e PT [T Delete TMLE [JChange [ Addilion
1 NAME GIARDINI, GREGORY L NAME
. STREETADGRESS | 6520 GRAND POINT AVENUE STREET ADDRESS
* CITY-ST- 4P UNIVERSITY PARK, FL 342012123 CITY-ST-2iP
2TILE 8 T Delete TITLE ] Change [ Addition
NAME GIARDINI, MARILYN [ NAME
STREET ADDAESS | 6520 GRAND POINT AVENUE STREET ADDRESS
CITY-ST-2IP UNIVERSITY PARK, FL 342012123 CITY-5T-2IP
TILE 1 Delete THLE [ Ghange [ Addition
NAME ) NAME L
STREET ADDRESS - ’ - : “ [ STREET ADDRESS - = T T
CITY-ST-2IP GITY-ST-2P
TITLE [ Delste TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ oerete TALE [J Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE 3 Delete TITLE [] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilan address, with all oflér tike smpowered.

SIGNATURE: G ey

IO TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECT!

[N

3-0¢ 9. 3585170

Date Daytwng Phone #




