FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P97000093836 Secretary of State

1. Entity Name 03-17-2004 90011 012 ***150.00
PATRICK E ANETRELLA P.A.

Principai Place of Business Mailing Address
7344 MARDELL COURT 7344 MARDELL COURT 4 4 0 l 8 7 u 3
ORLANDO FL 32835 ORLANDO FL 32835
CEET | EEE R
A Anaveszz: Lane | 0 284 Andreszzi Lan
Suite, Apt. #, elc. Suite, Apt. #, etc. MOGRE CR2E034 (11/03)
ity & - City & St 4. FEI Numb Applied F
inaecvere, FL Lhnd evmere, (= M 59-3480576 e P
éi{j% COU%(HQ qu ’[ Y [‘, &n}a " q,e 5. Cenfficate of Status Desired [ gese'gg Q:igétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Lo == . - L _ - . . Name [ - .- - e -
ANETRELLA, PATRICK E
7344 MASDEL'é C%)URT Slreei Addre S( 3 Box(gjl,rpber i5 NOIACUJI Ie)
QORLANDOQ FL 32835

Cit w d_f =
Wi dermere, Fq 27§ L
8. The above named entity submits this statement for the purpose of changing its registered ofljce or registered agent, .

the obligations of registared agent.

Vo=t Ane‘vre\\a Ores.

Signature. 1ypad or printed name of registared agent and ntis it apphcable. (NOTE. Regisiered Agent signalure requimec] when reinstahng) DATE

i Florida. | am familiar with, and accept

SIGNATURE

"FILE NOW'" FEE IS $150 00 ) . .

: fer May 1, 2004, Fee wil b $550.00 * 7 Y et oo g 35,00 Ve e

- Make Check Payable to Florida Department of Siate '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVTS O elete TME VTS T B Change [ Addition
NAME ANETRELLA, PATRICK E NAME Wct

STREET ADDRESS { 7344 MARDELL COURT STREFT ADDRESS veo22( ta l"uﬁ

ory-sT-2¢ - |ORLANDO FL 32835 CITY-S1-2P ang&env)ere . 34786

TITLE VTS [ Deiete TILE Change (] Addtion
NAME ANETRELLA, MICHELE D HAME AY\;&“& W \Q\“ Qk( X

STREET ADDRESS | 7344 MARDELL CQURT smeer aooRess | (Bl Y'CC'?-Z-I La Q

crv-sT-zp - |ORLANDO FL 32835 CITY-ST-2iP {A)\ﬂdé s mere, e 'f’f_ r Y7 ¥6

TITLE ] pelete TiE [ Change  [C] Addition
T : NAME -

STREET AGDRESS STREET AUDRESS

CITY-57-2iP ciTy-sT-zip

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST-71P

TILE M Detete TITLE [ CGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P ITY-5T-2P

e [ petete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-ZP

12. | hereby certify that the informatip suppiled with this filing.apes not quaiify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supp | is true gaf agcurate and that gy signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporanon or the recq of trustee rn\_Ne 7d to xecute, |s repgfl,as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 17 if

SIGNATURE: Mr 'l e Aetells ljo)Ol—( 40)-399-2G0>

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DYRECTOR Daytime Fhone #




