v

2004 FOR PROFIT CORPORATION FILED

—ANNUAL'REPORT(AR)" —— = May 03,2004 8:00 am "

DOCUMENT # P97000048064
DOCUN | Secretary of State
. _073. ook ke
DEGENARO & ASSOC. INC. 05-03-2004 90706 020 150.00
Principal Place of Business Mailing Address
1133 4TH ST., STE. 200 7909 WYNDHAM CT.
SARASOTA FL 34236 SARASQTA FL. 34201
Suite, Apt. #, etc. Suite, Apt. #, efc. MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3456489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;i&?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
iéggdgﬂgg;lgb\glkldéhd Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
Cily FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE
Signature, typed or printedt name of registered agenl and titls o appiicable, (NQTE: Ragisiered Agent sigrature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [JChange ] Addition
RAME DEGENARQO, WILLIAM E NAME
STREET ADDRESS | 780% WYNDHAM COURT STREET ADDRESS
CITY-ST- 2P UNIVERSITY PARK FL 34201 CITY-ST-2P
e L1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
B 1)1 C e e ey sy e < = [ Dolele o JWTTE o ] e R T 0 Change [T Addition
NAME RAME
STREET ADDRESS - - ) STREET ADDRESS o
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP - i CITY-ST-ZiP
THE [ Getete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TIME [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report géfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cron an attachmeny(address. with all othey like empowared 9{/ ? o 6 -
SIGNATURE:@//WA.’,&.,' Z/ﬁi- ~f %%of/ 7 Gz sf/é/

“—L-SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daie Daytme Phorfz #




