2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000083138 . -
DOCUN e Feb 02, 2004 08:00 AM
PROFESSIONAL BUSINESS MANAGEMENT AND TAX Secretary of State
SERVICES, INC.
Principal Place of Businass Méiiing Ard'ciresisii -
4547 SATINLEAF LANE 4547 SATINLEAF LANE
géRASOTA FL 34241-8240 SARASCTA FL 34241-9240
e R AU WA
Suite, Apt. #, etc Surte, Apt #, elc. MOORE CR2E034 (11/03)
Cuty & State Ciy & State - | 4. FEI Number S Apphied Far
650?32435 Not Applicable
Zp Country Zip Country 5. Certdicate of Status Desirad | ?i'gi lﬁ?edditicnal
6. Name and Address of Current Registered i_géﬁf T 7. Name and Address of New Registered Agent T
- 1 Name T
gg‘ %TS&%&QL%AJIP EESE J Strect Address (P.0. Bax Number is Not Acceptable)
SARASQOTA FL 34241-9240
City FL Zip Code

the cbhigations of registered agant.

SIGNATURE E— E— — S S — — S— —
Signature, typed or prinfed name of regisiated agont and olie f applicable [NQTE. Ragustared Agent sigrature roguired when remnstahng) DATE
FILE NOW!! FEE IS $15000 , . . e
> 8. Election Campaign Fi
After May 1, 2004 Fee will be $550.00 et o et 0 fdsc;gqo"ﬁgfe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiME STP 1 Delete T [ Charge 7 Additicn
NAME CASTELLANO, JOSEPH J NAME
STREET ADDRESS {4547 SATINLEAF LANE STREET AGDRESS
Ty -5T-21P SARASOTA FL 34241-9240 CITY-81-21F
TLE Cnele  § wne (3 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS o o
CITY -ST-2IP CITY . 51-ZIP UEI0NE 7E
S 024050420054 =003 180,00

TinE 3 oeleis e [ Thange . 13 Addiion
NAME . toAmdz
STREET ADDRESS STREET ADDRESS
cirY-5Y-ap CITY-ST- 2P
e © el T I Charge L Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE S I:] D'eiéle' - THLE i | Cnanq'e“ T Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
Civy-57-21P Ciry-ST-2Ip
TIRLE [ Delele TmE I Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-2 CITY-ST- 7P

12. 1 nereby cerify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1¥is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 12t
changed, of on an aitachmentwith an address, with all other like empowered.

SIGNATURE: a'//J 05 . CASTELLAWD {/3/ £y 79-4s5 ~c033

sum}[}ﬁﬂe ﬁn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




