2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P97000005497

1. Entity Name

MICHAEL AZZARELLI, INC. o

Secretary of State

02-10-2004 90003 031 ***150.00

Principal Place of Business

9000 NORTH 18TH STREET
SUITE A
TAMPA FL 33504-2004

Mailing Address

SUITE A
TAMPA Fl. 33604-2004

8000 NORTH 18TH STREET

24004170

CAMPBELL CPJR

101 EAST KENNEDY BOULEVARD
SUITE 2800

TAMPA FL 33602

Suite. Apl #, etc. Suite, Apl. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FE! Number Applied For
59-3499523 Not Applicable
Zi Count Zi Count i
P cuniry B ountry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
- = mel meae L oas e e e e |, NATE

i Tt

o e - s

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed o printed name of registered agem and fitle | apphcable.

{NOTE: Registared Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE Clchange A Adduion
NAME AZZARELLI, MICHAEL NAME

STREET ADDRESS | 9000 NORTH 18TH STREET smesracoress | VAL A

onv-st-7P | TAMPA FL 33604 oSt | TR L A3LoY- QOO\\

e [3 Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

e = - 7 : i:l Délels™ " wmE - - o [ Change * [ Addition
NARE P IR B, e - — - RhAME - - - - - .

STREET ADDRESS STREET ADDRESS

CITY-57-21P Y- 5T-2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST- 2P CIFY-5T-ZIP

THLE [ oetete TILE [Jchange [} Addition
MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2P

TMLE O pelete TITLE [} Change £} Addttion
NAME NAME

STREET AIDRESS STREET ADDRESS

CirY-ST-2IP CITY-SF-2P

12. | hereby certi
indicated on this report or supplemental regort |
of the corporation or the receiver or trusiee

that the information supplied with this filing does not qualify fg

o exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pignature shall have the same legal effect as if made under oath; that | am an officer or director
g Peguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qs 104 (213) 933110

ate Daytima Phone #




