2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000084961 [t
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1, Entity Name

JOHN V. TORTORELLO, INC.

Principal Place of Business | T

4822 BONITA VISTA OR,
TAMPA, FL 33634 ’

P.0. BOX 260502
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, Mailing Address, -

TAMPA, FL 33634
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SPACE 4. FEl Number Applied For

59-3471046 Not Applicable
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6. :Name and Address of current Heglstemd Agem* s
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TORTORELLO, JOHN V
4822 BONITA VISTA DRIVE
TAMPA, FL 33634
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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 Forida. | am famifiar with, and aocep!

the obligations of registered agent.

- SIGNATURE

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

(NOTE: Registared Agont Signature requirad when reinstatng)

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS

1
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TORTORELLO, JOHN V
4822 BONITA VISTA DRIVE
TAMPA, FL 33634
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12. | hereby certify that the miormatson supplied with this fili

indicated on this repon or supplemental report is trus an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or directar

of the corporation or the receiver or trustes empowered 1o execute this raport as required. by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Biock 31 i
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