FILED
.. 2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

g ANNUAL REPORT

DOCUMENT # P96000049022 Selretary of State

1. Entity Name
RINALDO & RINALDO, P.A.

Principal Place of Business Mailing Address
3800 BAY 70 BAY BLVD., STE. 11 3800 BAY TO BAY BLVD,, STE. 11
TAMPA, FL. 33629 TAMPA, FL 33629
01142005 No Chg-P GR2ZE034 (10/03)
Do NOT WR‘TE IN THIS SPACE 4. FE| Number ' Applied For
59-3387669 Not Applicabla

O $8.75 Additional

5. Certificate of Status Desired N
o Fee Required

5. Name and Address of Current Registered Agent .. —

02 AT TO BAY BLVD., STE. 11 f - DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or ragistared agent, or both, in the Stale of Florida. I am familiar with, and accept
tha obligations of registared agent.

SIGNATURE .
Signaire, typed or priated name of ragisiered agent and tilke f applicable, {NOTE. Registered Agent signatu-e requited wnen reinstaling ) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. [l Added to Fees
it T . _ GFFICERS AND DIRECTORS T T
TITLE D
NAME RINALDQ, MICHOLAS F
STREET AQDRESS | 3800 BAY TO BAY BLVD., SUITE 11 HHWE M AsS
TSI | TAMPA, FL 33620 : _ 31 ="E‘},f“if:;";i:x’ﬁ;ﬁ?é“rlﬂg 150, 00
TITLE D S i -
MAME RINALDQ, CATHERINE M

STREET ADORESS | 3800 BAY TO BAY BLVD., SUITE 11
CITY. §1. 29 TAMPA, FL 33629

TOLE
NAME

avstan DO NOT WRITE

e IN THIS SPACE

STREET AUDRESS
CITY-§T-2IP

TULE

NAME

STREET ADORESS
CITY-§T-2P

R{](E3

NAME

STREET ADDRESS
GiTY -SI-2F

SRR T T e

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.0753)(3. Flarida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sams lega) alieci 2s if made under oath; that | am an offiger or director
of the corporation or the raceiver or trustae empowered to exacuta this repart as required by Chapter 507, Florida Statutas; and that my nama appears in Block 10 or Black 11 if

changad, or on an attachmant with an address,\wilh all atglike ampowared. X/ j

I ; ' : P

SIGNATURE: 0\ L A, Divachoy . ) /__137 //f L §3]-654¢
SIGRATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR CIRECTOR ] Cate | Daylime Phana ¢ .

7
s




