2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P97000019002

1. Entity Name

DAVID P. BIANCHI, INC.

Secretary of State

01-20-2004 90057 010 ***150.00

Principal Place of Business

1101 6TH AVEW,
SUITE 207
BRADENTON, FL 34205

Mailing Address

572 ST. JUDES DRIVE
LONGBOAT KEY, FL 34228

2. Principal Place of Business 3. Mailing Address

VMR MO

Suite, Apt, #, etc. Suite, Apt. #, etc.

01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
N £65-0730346 Not Applicable
zicf Country zip Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
of 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name_ . M om oL e - . “ .

B ~

JOHNSON, CHARLES F Il
802 11TH STREET WEST
BRADENTON, FL 34205

- PPN

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, tvped or printed name ol regisiered agent and titke if applicabla,

(NGTE: Registered Agent signature requred when reinstating)

DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE P O petete TILE mhanga 7 Addition
NAME DAVID P BIANCHI NAME
STREET ADDRESS | 572 ST JUDES DR STREET ADDRESS 5-46’ 5 / J—U oES D’e
Criy-Si-2i1p LONGBOAT KEY, FL 34228 CITY-S1-4P
TITLE [ petete THLE [T Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71p
TriLe [ velete TmE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oarv-stae |- . - . CCITY-51-21F - . - ,
TITLE [T Delete THLE O Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 28 CITY-ST-ZIP
TITLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the inlarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if mada under oath; that { am an officer or direcior
of the corporation or the receiver of trustee empowerad 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachmant with an address, wj

SIGNATURE:

il other like empoweared.

ﬂﬂp/o fp ,67/4&‘! Il o FhY Do P 243
Date Daytine Phare #

rd
ofru:zn OR DIRECTOR




