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2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT—*

DOCUMENT # P96000094068

1. Entity Nama

TONY R. INCORVATI, INC.

FilLED
04 Jui-B w8 6o

Principal Place of Buginess

322 MELROSE PLACE
NAPLES, FL 34104

Mailing Addrass

322 MELROSE PLACE
NAPLES, FL 34104

2. Principal Place of Business

3. Mailing Address

A 00 T

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

03092003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-3399058 Not Applicable
> : o
® Country Zp Courtry 5. Certificate of Status Desirad O $8.75 Additional
- Fee Required
G Name and Address of Current Reglmred Agent 7. Name and Address of New Reglstered Agent
— — " ——— Name— S - Coee i

INCORVATI, NANQY M
322 MELROSE PLACE
“NAPLES;,FL""34104 SR

Strest Address (P.O. Box Number is Not Acceptable}

—— -

e e ]

City

FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicabla,

(NOTE: Aegisterad Agent signature required when reinstating)

DATE

. 9. Election Campaign Financin

Amended AR is $61.25 Trust Fund C:ntr?bution. ’ gzje?i(l,ohr‘-'x: ®
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TME [j Ghange ["1 Addition
NAME INCORVATI, NANCY M NAME 1= *" e ]
sTeeT ADDRESY, | 322 MELROSE PLACE STREET ADDRESS ﬂbﬁ? b{——j}i ug'fl :r!u Hb o
CItY-ST-1IP NAPLES, FL 34104 CITY-S§T-2IF
TIMLE J 3} 1 Delete TLE VP . EI Change  [] Addition
NAME INCORVATI, TONY R NAME Incorvati, Tony R.
STREET ADDRESS | 322 MELROSE PLACE smeeTanoiess | 322 Melrose Place
OFY-ST-7P | NAPLES, FL 34104 CITY-51-2P Naples, FL 34104
TmE ‘ (] Detete TITLE ] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT=2IP~ [T - - o == — RSt N - —— -
TILE [ Deete TME [ cChange [ Addition
NAME ] o _NAME ~ B i .
SWEETADDRESS | Tt TTETmT T STREET ADORESS |~ N T T - - T
CITY-57-7P CITY-$7-2P
e 3 Delete TILE [CIChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE T Detete TITLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-8T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or rustee empowered 10 exleiule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowerad.

changed, or on an attaohment with an addresg, with a! ol

SIGNATURE:

239-643-.1224

5-f-0if

Daytime Phone #




