2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000037151

FILED
Mar 29, 2004 8:00 am
Secretary of State

1. Entity Name

HENRY D. PALOCI Ill, P.A.

Principal Piace of Business

Mailing Address

JYUJIL LYY

30 HARDEE ST P.O. BOX 177
LABELLE FL 33935 ESTERC FL 33928
2. Principal Flace of Business 3. Mailing Address

I

NIUARIIE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

03-29-2004 90065 042 ***150.00

A

SWARTZ, RICHARD J
4146 GRANDCHAMP CIR
PALM HARBOR FL 34685

MQORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0752675 Not Apglicable
- 7 =
Zip Country P Country 5. Certificate of Status Cesired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sireel Address (P.O. Box Number is Not Acceptabte)

City

FL

Zip Code

SIGNATURE

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

Signature. typed or printed name of registered agent and titia 1t apphcable.

{NOTE. Regisiered Agenl signalure required when rainstating)

DATE

- FILE NOW!!! FEE IS $150.00
= “After May 1, 2004 Fee will be $550.00°. -
. "‘Make Check Payable 'tq‘Flprlda' Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

bFFlCEFiS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE D O pelete TLE [ change [ Addition
HAME PALOCI, HENRY D IlI NAME

STREET ADDRESS |P.O. BOX 177 STREFT ADDRESS

CITY-ST-21P ESTERO FL 33928 CITY-ST-ZIP

TE 7 Gelete TITLE CJ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IF

TITLE 3 petete TIILE ) Change  [] Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CITY-S1-2IP

TIME 3 vetete I TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2iP

TITLE [ Delete TITLE [Jchangs [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME [ belete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . | CITY-ST- 2P

indicatec on this r
of the corporatic)

SIGNATURE:

12. | hereby certify that the-rformation s|

r or supplement
the receiver or trugtee g

ualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on gn attachment with an ddy#ss, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuime Prona #




