FILED
2004 FOR PROFIT CORPORATION
ANNUALREPORT = = = Feb 25,2004 08:00 AM ..

-

DOCUMENT # P97000066961 Secretary of State

1. Entity Name
POLICASTRO & LERCUXP. A.

Principal Place of Business Mailing Address

28050 US HIGHWAY 79 NORTH 28050 US HIGHWAY 19 NORTH
SUITE 500 SUITE 500

CLEARWATER, FL 33761 CLEARWATER, FL 33761

AV AR At

(1282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Foviedter ]

59-3458523 Mot Applicable.

5. Cerifcate of Status Desired ~ []  $8:73 Additional
Fee Required

6. Name and Addross of Curr eni Registsrsd Agent | R

POLICASTRO, ANTHONY V

28050 US HIGHWAY 19 NORTH _ ) DO NOT WRITE
SUITE 500 . .

CLEARWATER, FL 33761 IN THIS SPACE

e R ST — —

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

SIGNATURE — e . = o deme ier. S_goawmmer g, wn R A oy

Signature, rypedorprinlad nama ufreg»shemd agent and uJe‘lnple:able (NO‘EE Hegnshered Ment :Ignamrerenulmdwhen remstaﬂng] DATE o

e o s v e oaur - - e ST e ST S . T PP (U 2
. ) . Nt [
. Election Campalgn Financing $5.00 May Be WARGNG0SE531
FILE NOW!! FEE IS $150.00 9 p = ¥ gt s
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. O Added to Feas '-I;_':;"ﬁ‘gg D4 EDU[;ZI,.GI 2 IS[‘I 3 Uﬂ

0. — OFFICERS AND DIRECTORS N N R =
TITLE P
NAME LERQUX, JOHN M

STREET ADDRESS | 28050 US HWY 19 N STE 500
GITY-5T-2P CLEARWATER, FL 33781

oo e - o v oo we e

TITLE ST

NAME ANTHONY V POLICASTRO

STREET ADDAESS | 28050 US HWY 19 N STE 500
GN-STZP | CLEARWATER, FL 33761

TITLE
NAME

o o S DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADGRESS
CITY-ST-ZiF ) i . . © ee w5 R
TITLE
NAME
STREET ADDRESS
CITy-S8T-2iF . —
TITLE
NAME
STREET ADDRESS
CITYy-8T-2F
S T ey y—|
12. [ hereby certily that 1he lniormahon supphed with this Tling does not quatify for the exemption stated in Section 119, D?%E](l] Fiarida Statutas. | further cartify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver-arirusted empowergcl.po execute thn bort as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an atachmeant with an agdregs— Rzl wered
SIGNATURE: 2 -z 7L 1 LERQUA RO/ AYEY/A
4 SIGHATIAEAND FTPENOR PRINTED NAME orsxcm or iCEN oR oIFfECToR Dyl Daylime Phane & .
- I R e bl etV i v S S S S L S DU W s Y

7 '"'3”/



