2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]) _ FILED

DOCUMENT # P96000023281 Mar 06, 2004 08:00 AM
1. Entity Narme Secretary of State
RICHARD C. MINARDI, P.A.
Principal Place of Business - ) Mailing Address
10 SANDPIPER ROAD . 10 SANDPIPER ROAD
TAMPA FL 33609 . TAMPA FL 33603
i SO i AR A AR
Suite. Apt. #, etc Suite. Apt ¥, elc. MOORE o CR2ED34 (11/03) .
City & Stale - - City & State 4. FEI Number Applied Fcrw_
59"3366959 Nat Applicable
z0 Country ap Cauniry 5. Cerbficate of Status Desired | ?i‘;gt‘ﬁ?::imm
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Reglstered Agent -
Name
?QO‘NS’&ARI\? SPTL%E%FE?A% Street Address (P.O. Box Number is Not Acceptable) ~
TAMPA FL 33608
City FL ) Zip Code

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

SIGNATURE . . . —
Sigrature. yned o printed name of regrsterad agent and ttls f appheable. {NOTE Fogislared Agsnt signature cecuired when ranstaing) DATE
m
FILE NOWM! FEE }$ $150.00 - 8. Elecuon Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 : Trust Fund Contrioution. O  added o Fees
Make Check Payable to Florida Department of State
10. . DFFiCEHS‘AND DIRECTORS 11 ADDITIQNS/CHANGEé TO CFFICERS AND DIRECTORS IN 11
TE P O Detete HILE __ [Ochange T Adtition
NAE MINARDI, RICHARD C NAME L HO0a0aavAsIE
STREET AGDRESS | 10 SANDPIPER ROAD STREET AUDAESS (U8 M -B00s1-007 150,00
Ly -si-2p TAMPA FL 33603 CITY-S7-21P ]
nne T Delete TILE [ enange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P 7 CITY-ST-2IP N
T 3 Detete ME [ Change  [J Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
SITY-ST- 79 iTY-5T- 2 ] o
TILE [ pelete TITEE [JChange {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 218 - CIFY 3% 2P L
TME ] Delete TiTLE [ Change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ] GiTY-ST- 7P o . B
TELE [ pelete 1AL [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
SITY-ST-ZF CITY -ST- 2P o

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
aof the corporation of the receiver of trusiee empowered to execute this repon 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 an address, with &l cther like empowered.

sinature: Ssd O Moo D0 Gengene. Monsesy, foes.  2:37-04 643) 286-2cof




