2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Poso00002068 Feb 02,2004 08:00 AM
1. Entiy Name Secretary of State
TONY R. INCORVATI, INC.
Principal Place of Business Maiting Address
322 MELROSE PLACE 322 MELROSE PLACE
NAPLES FL 34104 NAPLES FL 34104
F e v |[[|{[AES RN VA
Suite, Apt. #, etc. — Suite, Apt #, elc l MOORE " CR2EQ3s {11/03)
iy & State City & Seate ] 4. FEf Nomber . Appred For
) o . 59_3399_0_5_8 Mot Applicable
2p Courtey Zio Countsy 5. Cerificate of Status Desired [ ?g'gi ‘?::;tb"al
§. Name and Address of Current Registered Agent 7. Name and Add ot New Regi d Agent _
Name
I:Jg%%ﬂg&'%sbéﬁg\l&\ééd Strest Address (P.O. Box MNumber is Mot Acce’;.}?;t;e} B -
NAPLESFL 3414 T T = = =
Ty o FL t T Code

B. The above named entity subimiis this staternent for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -~ . e .. . . —_
Signature, vped of prinmed rme of cogistarcd agant and the & appicable {NOTE Fegstored Agen! Sgnalure reguired when soinsiabng) BATE '
FILE NOWIl FEE 5.5_5150.00_ T 9. Election Campaign Financing $5.00 May 8o
After itay 1, 2004 Fee wili be $550.00 frust Fung Contribitiarn. Ol AddedtoFees
Make Check Payable to Florida Deparitent of State
10, OFFICERS AND DIRECTORS . 11. R ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ]
HILE P LT petete HTLE CIchange [ Addition
RAME INCORVATI, NANCY M NAME UOoanen25939 o
STREET ADORESS | 322 MELROSE PLACE STRECT ADDRESS 02y S&x{}q.-%a 125-0112 150,10
LiTY-ST- 2P NAPLES FL 34104 CITY-ST- 7P o ) )
TIE D T powte TiLE T] Change £33 Addition
HEAME INCORVATI], TONY R NAME
STREET ADDRESS {322 MELROSE PLACE STREEY ADDRESS
G -55- 79 NAPLES FL 34104 [Es s B o
TITLE 3 Delete TILE TlChange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIYY-55- 2P CTY-ST-2i7 B
ML 3 Delete THHLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADARESS
CiTY-ST- 2P CITY-S7- 2P
TOLE [ petete HiLE [IcChange {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 5P B ELsi -
TIE 1 Deete BHE O Ghange T3 Addition
HEME NAME
STREET ADDRESS STAFET ADDRESS
Iy -51-2P eiTY-5T-7P

12, | heteby certify that the information supplied with this iiﬁng does not qualify for the exemptinh siated in Section 119.07{3)0), Florida Stawdes. | iurdher cartily that the information
indicated on this report or suppiemental regort is true and accurate and that my signature shaft have the same legal effect as if made ynder oathy, that | am an afficer or director
of the carporaiion oF the raceiver or trustee empowered o exaciie this report as required by Chapter £07, Floride Statutes: and that my name appears in Block 10 or Block 11 i
changad, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE:

Ty e OEATTETY MALNE 1 SN s B SO BT




