2005 FOR PROFIT CORPORATION
+ ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P96000026783

1. Entity Name

PEPITONE & ASSOCIATES INC.

ecretary of State

04-27-2005 90282 015 ***150.00

Principal Place of Businass Mailing Address

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
s yute | S O
1900 Uoiesity  Drmue | 7800 U UﬂfSl{‘ly ©iuite rioe-
Suite, Apt, 4. ato. Suite, Apt. #, etc.
04202005 Chg-P CR2E034 (10/03
#0p /00 ? neres)
Clty & State City & State 4. FEI Number Applied For
65-0662212 Nat Applicable
e Country Zip Couniry 5. Certiticate of Status Desired | gi‘;fq G:J:éticnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PEPITONE, THOMAS

7
FT MYERS, FL 33907

St'r_(?t ﬁddresﬁ (P.O. Box Number is

ot Accgptable)

ate Drwe Foe

a1 ersy }/

Tty

FL ! Zip Code

8. The above named entity submits this s
ihe opligations of registered k.

ement for the pur

Thopnas Pen fore

SIGNATURE

Aging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H -0 -0

SgtaiTe, TWU( ]yl 1-"MW’M annns and iide il apptoaiie,

{HOTE: R(.Em“.emd Agent mgaature required when relngisiog)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00 d

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

TIE P 7 Datete THLE mhange ] Aduition
NAME PEPITONE, THOMAS NAME oIU evs {.{_7 ?o‘-p‘t”e_

STREET ADORESS |-Z88G-SMMERMMHAKES-BRME— smeeracaess | 7 ¥0O U & (06

omv.stzr | FORT MYERS, FL 33907 Cirv-s1-21 Drive

g O paiete TITLE [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-81-2P CITY-ST- 2P

TILE [ Detete TILE [ Change [ Actition
AN HAKE

STREET ADDRESS STREET ADORESS

CITY-ST-2I CITY-5T- 2P

TITLE O Getete THLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-8t1-21P CITY-ST-21P

TIILE T Delate e {1 Ghange ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Cily-BT-21IF CIrY-81- 211

THLE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ci1Y-S1-2IP CIY-SI-21P

12, | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true and ace!
of the corporation or the receiver or lrustes empowered to ex
changed, or on an attachment with an address, with ali cthet

SIGNATURE:

te and that m

powerad.

ot qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certity that the information
j :re shall have the same legal effect as if made under oath; that | am an officer ar director
§ required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Thoy s sz 'IIOUEL

- H35 - 6ooo

SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER DR DIRECTCR |

¥-90-05 3rq

Daytime Phaonae ¥

|




