2004 FOR PROFIT CORPORATION
ANNUAL REPORT
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Apr 16,2004 8:00 am
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DOCUMENT # P96000031669

1. Entity Name

JAMES ANTUNANO MANAGEMENT CORPORATION

ecretary of State

04-16-2004 90099 021 ***150.00

Principal Place of Business Mailing Address RS S

102 BLOMNGOALE WVE e, e 44029480

VALRICO, FL 33594 TAMPA, FL 33618 LS

2. Principal Place of Business 3. Ma.tllng Mdressﬁ ﬁ//& I.III"I.I.IIIII.II
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7 /ﬂ/ﬂf p /; / 59-3371739 Not Appiicable

& Country .ﬁjé/aé Country 5. Cortificate of Status Desired [ ?gg:mm

6. Name and Address of Current Registered Agont

7. Namao and Addross of New Regisiorad Agent

SANDERS, WALTER

IR

Street Address {P.0. Box Number is Not Acceptable)

3355 BEARS AVE ., BE, RSS

TAMPA, FL 33618.
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@ mefi%f,'%“‘é“o’éffé'i.ﬁ‘ﬁé’é’é’so 00 |  TnstFundComuion_ LI AadedtoFeos

0, ..  OFFICERS AND BIRECTORS = T T ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 11,-- -
TE ! D G J Detete IE - [ Change  [[] Addition
NAME ANTUNANO, JAMES | NAME

STREETADDRESS | 1102 E BLOOMINGDALE AVE STREET ADDAESS

CITY-ST-2P VALRICO, FL 33594 CITY-ST-2P

me [ Deleta TLE [J Change (] Addition
RAME NAME

STREET ADDRESS STREET AGDRESS

CRY-ST-2P CHY-ST-2P

e ] Detete ME [ Chemge [ Addition
M : a - — m M . - — R o - —_
STREET ADDRESS T ) - STREET ADORESS

CITY-ST-2P CHTY-ST-ZP

e O pelain TME [JChange [ Addiion
NAME NAME

SIHEET ADDRESS STREET AGDRESS

EITY-ST-2 CITY-ST-7P

e O pele TME O Ctange [ Addition
NAME NAME

STREET ADRESS o STREET ADDRESS - o .
Giry-ST-2P . . L feyseae | o S o
]TrLE JUUPRS D I L [ oo me CELE = e e e PO L ‘_.._..MD Change - - Dmmm
MAME, ooy o™ 0 2 2L g n Nl LY W

STREETADDRESS | >, " RN ! . STREFT AODVESS™ R
CITY-ST-7P om-si- w | L o )
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. accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

- _ indicated on this report or supplemental report is trua
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