N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOESUMENT # P97000076419

1. Eniity Name

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90013 003 ***150.00

F. TODD GICALONE, INC. .
T e Maveed -

ace of Business

1570 SAN JOSE BLVD. #13
JACKSONVILLE FL 32223 |

11570 SAN JOSE BLVD.
JACKSONVILLE FL 32223

e T
2. Fpgcigd Place of Business ___ | '0 i 3 Malllng Address -
10688 Oid St. Augustine Road ;5688 Old St. Augustine Road
: Jacksonv11{e£ L 3}25 7 Jacksonvﬂle Ij: 32257 3 MOORE CR2E034 (11/03)
U/l’b' ; U{l l 4. FEI Number Applied For
* - d 59-3453773 Not Applicable
4 Counlry Zp Country 5. Certfficate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ’
,G‘CALONE' FT Sirest Address (P.0. Box Numberj is Not Acceptable)
/ M. o % - 8 %617 City FL [ ZrCoce

8. The above named emlty subrnlts thl staternent for the purpase of changlng its reglslered office or registered agent, or both, in the State of Fionda | am familiar with, and accept

249

DATE

! 9. Election Campaign Financing $5.00 May Be
- Trust Fund Contnbutlon Added to Fees
; Y
o Mt oty 13 TR

='ADDIT|ONSJ’CHANGES TO OFFICERS AND )%QRS N

T « Changé )™ ‘[ Addition
GICALONE, ' afz F ‘ 0
STREET ADDRE; CHESTNUT LAKE DRIVE . STREET ADDRESS ‘ 1\ 2o “ﬂ _Df& C%
omy-s7-zh { | JACKSONVILLE FL 32258 MW GITY-51-2 - WM—QQ-& H 822‘ S
TITLE B % 1 ndete WILE = [Jchange [ Addition
NAME A 23 NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-ST-2P
TTLE (0 Delete TLE [Jchange [ Acdilicn
NAME ) i I o . NAME __ . . = . o
STREET ADDHESS STREET ADDRESS
CiTY-ST- 1P CITY-ST-2IP
TITiE [ oelete e Ccrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 3 Deiete THLE [3 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TiE {1 Detete e [JChange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZP CITY-5T- 2P

indicated on

changed, of

12, | hereby certify that the information supplied with this filin

of the corporation or the receiver or trust

this report or supplemental report is true ang

on an attachi ike empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
d 10 execute this report as required by Chapter 607, Fiorida Statutes; anc thal my name appears in Block 10 or Block 11 if

A527 WA Fb

UR

E

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




