FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?E.‘SNE{“IXI ENT # P97000088753 05-03-2004 90719 028 ***150.00
NICOLOSO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
6236 MIDNIGHT PASS ROAD 6236 MIDNIGHT PASS ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242 . 9 4 0 8 U 27 4 _
e v AR R A

Suite, Apt. #, &lc, Suite, Apt. #, etc, 04072004 Chg-P CR2E34 (10/03)

City & State .Ciry & State 4. FEI Number Applied For

65-0789436 Not Applicable
. Zip Couniry Zip Country 5. Certificate of Status Desired | ?g;g] l‘:‘i‘rd;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R?gistemd Agent

Name

WOMELDORPH, HOWARD R
7648 LOCKWOOD RIDGE RD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34243

) ‘ City FL ‘ 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 obligations of registered agent.

SIGNATURE
N Signature. typed of printed name of registered agent and iite il applicabie. (NOTE: Registered Agent signature required wher reinsiating) DATE
FILE NOWII FEE IS $150.00 # Electon Campaign Financing _  $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D ) [ oelete TITLE I change [ Addition
NAME NICOLOSO, ANGELA M NAME
STREET ADDRESS | 6236 MIDNIGHT PASS ROAD ] STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-57-21P
TMLE o= O berete TITLE P [1change (R, Addition
NAME NAME Ntc.oloe;o‘ A LESS AnD RO b
STREET ADDRESS SRETADIRESS | (o 2 Bl MIDNIGRY Lasy R,
Cry-sT-7p ciry- sT-21P SHAASTR, Fe, Jyzye
TME . 2] Delete mE [ Change [ Addition
NAME ) veme
STREET ADDRESS ' ) STREET ADDRESS
CITy-5T-2P CIry-S7-2IP
TITLE O velete TILE [J Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
FITLE [ etete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TIMLE ’ O Delete TIE O change | Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP. .. - CITY-85-2IP . s e L

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if
changed, or on an attac $h an address, with all other llke empowered,

SIGNATURE: - O ALESSan Do /\/'r-afa.ra Aoé-ov. I
SIGNATURE ANDWE‘BIO::.R'I_N_'I'_EM SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




