i

;2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am

DOCUMENT # P96000026783

1. Entity Name
PEPITONE & ASSOCIATES INC.

Secretary of State

08-03-2004 90008 009 ***150.00

Principal Place of Business

7980 SUMMERLIN LAKES DRIVE
FORT MYERS, FL 33907 1 US

Mailing Address

7980 SUMMERLIN LAKES DRIVE
FORT MYERS, FL 33907 US

2. Principal Place of Busingss 3. Mailing Address

VO

Suite, Apt. #, etc.

Suite, Apt, #, etc.

07302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
. 65-0662212 Not Applicable
Zp - Country 2 Country 5. Certificate of Status Desired O $8‘75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
S - - - s R S T I N gmg T T T e SRR T T it e T S S E s S T e T e
PEPITONE, THOMAS
7980 SUMMERLIN LAKES DRIVE Strest Address {P.O. Box Number is Not Acceptable)
FT MYERS, FL 33807
<
City Zip Code

FL

8. The above named entity submits this 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

Signalure, typed or printad nama of registered agent and lite if applicable.

(NOTE: Registered Agent signatUre required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 5. Fecti pagn ‘ $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the

Due by September B, 2004 Trust Fund Contribution. " + Added t6 Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIMLE P . [ Delete TTLE _ Changs [ Addition
NAME PEPITONE; THOMAS NAME P “

X : - : e - OE

STREET ADDRESS | 13451 MCGREGOR BLVD SUITE 32 swromess | T9B0O  Summerlinw LAKes D
orv-sT-2p | FORT MYERS, FL 33919 CIFY-ST-2P o f-'i" nvers ; Fio 3 fs) ?0’7
THLE O Deiete TIMLE [ [ Changs [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-210 CITY-ST-2P
TILE — .2t e e a2 ] Delete o BTITLEL o o . .. .[O.change _ [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY -ST- 2P CITY-51-71P
TTLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE ] pelete TITLE [Jchange [ Addition
NAME ‘T NAME
STREET ADORESS - STREET ADDRESS
GITY-ST-ZP i L omvseae . ,
TLE - [ Detere VTITLE © [lchange [ Addition
NAME - oo o =+ - . . e | NAME __ . -
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $18.07(3)(i), 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empoyyered 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 an address,

SIGNATURE:

r like empowered.

2.5

_ g
Thouas Qeptowe Presidest 7~ 20-07 ug - 5459

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR WIRECTOR

Date Daytime Phone #




