FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # P95000097048

1. Entity Name
TERINO MANAGEMENT, INC.

ecretary of State

04-29-2004 90207 005 ***150.00

Principal Place of Business - Mailing Address -
12400 N. NEBRASKA AVE. 12400 N. NEBRASKA AVE. e
TAMPA, FL 33612 TAMPA, FL 33612 ..

N

04202004  No Chg-P CR2E034 (10/03)
4 FEINumber 'S 9 =3 384212 ] |Anplied For
NeTAPPHICABEE

Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Registered Agent

TERINO, JAMES L
12400 N. NEBRASKA AVE.
TAMPA, FL 33612

8. Tha above named entity submits this statement lor the purposa of changing its registered offica or reglsteréd agent, or both, in the
the obligations of registerad agent. :
SIGNATURE R
Signatue, typad o priftad name of ragistered agent and tita if applicable. {NOTE: Ragistared Agent signatura required when reinstating) - DATE
__ _FILE NOWIl' FEE'IS $150.00 . 8. Election Campaign ﬁnancing $5.00 MayBe
. After May 1, 2004 Feeo will be $550.00 | Trust Fund Centribution. O  AddedtoFees
4 . R — =
10. OFFICERS AND DIRECTORS |
TIE B
NAME TERINO, DAVID F

STREET ADDRESS { 9350 KENTON RD.
CITY-ST-ZP WESLEY CHAPEL, FL 33544

NAME TERINO, JAMES L

TITLE D

STREET ADDRESS | 301 WEST 1318T AVE.
CITY-ST-7P TAMPA, FL 33612

TLE D

NAME TERINO, CHRISTOPHER

STREET ADORESS | G/O 12400 N. NEBRASKA AVE. i
cmy-st-2e. { TAMPA, FL 33612

TITLE

NAME

STREET ADDRESS
CIY-57-2P

TE

NAME

STREET ADDRESS
CITY-57-2F

STREET ADORESS

TILE
NAME

CITY-ST-2IP

A ik Vit i it 15 S St A R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an attachmegy with an address, with all other like empowersd. \

SIGNATURE:

" SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Deytime Phone #

) Marees (-Ze—;_u—;bamr'—azo{/ &8 ?73 -eez;l



