2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Jan 13, 2UU4 5:0U0 am
Secretary of State

01-15-2004 90004 013 ***150.00

DOCUMENT # P97000056912

1. Entity Name
DONALD PASSERETTI INC.

Principal Place of Business

~7VWHISPERING PINEDR. ™
PALM COAST, FL 32164

Mailing f\ddrqss

SUITE #206

755 W, INTERNATIONAL SPEEDWAY

DAYTONA BEACH, FL 32114

————

BLVD.

44002138

2. Principal Place of Business 3. Mailing Address

A At

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

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desied [ ?g;?q Additonal
5 6. Name and Add of Current Regl: Agent 7. Name and Addi of New Registered Agent
N Name
PASSERETTI, DONALD
125 W INTERNATIONAL SPEEDWAY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE # 206
DAYTONA BEACH, FL. 32114
City FL l 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 with, and accept

the cbligations of registersd agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and utls if applicable.

(NOTE: Registerad Agent signabure requined when reinstating)

DATE

... FILE NOWI!I _FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
~—=*"Trust Fund Contribition.

[3-—~aaded to Fees

$5.00 May Be

[ PO

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delgte ME Cdchange [ Addition
NAME PASSERETTI, DONALD NAME
STREETADDRESS | 113 W INTERNATIONAL SPEEDWAY BLVD STREET ADDRESS
ory-sT-2p | DAYTONA BEACH, FL 32114 CTY -ST-ZP
e [ Detete ME O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2P
TE O detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-S1-2P CITY-§3-3P
TALE [ pelete Tme [ Change [ Addition
HNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-s1-2IP
TIE O belete e O change {1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CUTY -8T-2IF
e [ Detete TE O crange (7] Adgition
e NAME e i e — s e - — ] NAME.: —— . — e ¢ i T e e i i .-
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2°P

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, ar on an attachi ith an address, wimallya
SIGNATURE: %ﬂ// 22l

" SIGNATURE AND TYPED OR PRINTED MAIGE OF SIGNING OFFCER

OR DIRECTOR

Yz/os

Daytime Phone #




