;oos FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P96000006327 Secretary of State

1. Entity Name 02-28-2005 90211 014 ***150.00
FRANK P. VERDI, P.A.

Principal Place of Business Mailing Address
12958 N, DALE MABRY HWY 12958 N. DALE MABRY HWY Juulrdgsy
TAMPA FL 33618 TAMPA FL 33618
us us
LI L.
[PSSON. DAlemaney | [ISSON.DALE masRY
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
LUrzZ F L LMTZ- FC’ 59-3411517 Not Applicable
Zip Count e Count i - $8.75 aaditional
3 as SL ap 3 _%55&[5) u_e/gl 5. Certificate of Status Desired Il Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

VERDI, FRANK P | I Ry =V V¢ V4 _Véﬁ:b/ —- e
it TYEE W AT Filac Y Y

o /_6{7:‘(. FL | 238 ¢ p

8. The above named entity submits this staterfen) for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am?ar with, agd accept

the obligations of registered agent.
FRAE O Ve | PR&319€ - / /2505
DATE

Signature, typed of prnted name of %erea agent and bl f apphcable {NOTE Registered Agent s:n'gmrum leguired whan rewstating)

SIGNATURE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 114

O pelete e ] A Thange [ Adaition
AV VERDI, FRANK P A VeRD! , FRANK 7.
STREEY ADDRESS | 12958 N. DALE MABRY HWY smeETaniress | ;XSSO A DA LE MABRY HUWY
crv-st-2p - |TAMPA FL 33618 CIY-SI-7F LieTE, Il 3385¢s
TILE . O Delete TILE [change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2ip GY-5T- TP
HILE : .- - [ pelete TILE - - [ change- [ Addition {
MAME NAME
TSIRETADDRESS | T T T T Tl SIREETADDRESS ™| T T et e e e L e
CiTy-81-2IP CITy-s1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cny-s7-2iP CITY-ST-ZiF
TIILE T Celete TIiLE . [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
aIry-31-2p CTy-SI-7p
TILE [ Delete THLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP COITY-ST-ZiP A

12. 1 hereby certify that the information supplied with.this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenia-Tepart is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver crAfUstee ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with"anaddgess, with all other like empowered.
//}LTA ¥~ F15 262-7200

SIGNATURE:
. SIGNAI'UWD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




