2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P97000095113

1. Entity Name

ANTHONY JAQUINTO, P.A,

ecretary of State

04-29-2004 90312 Q01 ***150.00

Principal Place of Business

2529 DEER RUN EAST
CLEARWATER FL 33781

Mailing Address

2529 DEER RUN EAST
CLEARWATER FL 33761

14013109

2. Principal Place of Business

3. Mailing Address

|

i

i

Tl

Suite, Apt. #, elc. Suite, Apt. #, etc. MOOQRE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3561533 Not Applicable
4p Countey Zip Couniry 5, Certificate of Status Desired 4 $8'75 .ﬂfdds’tional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e — - e o— 1 Name ___ ... e . . . . e — — - o e e
JAQUINTO ANTHONY _
2529 DEER RUN EAST Street Address (P.O. Box Number is Mot Acceptable)
CLEARWATER FL 33761 '
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

Signaure, typed or primed name of registered agent and title # apphcabte.

{NOTE: Registered Agenl signature required when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[J  Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed or on an attachrment with an address, with all othgr like empowered.

SIGNATURE:

of the carporation or the receiver 0( trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

: |
TME DPT [ Delete TITLE [T Change  [J Addition
NAME JAQUINTO, ANTHONY NAME
STREET ADDRESS | 2529 DEER RUN EAST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL_ 33761 CITY-ST-21P
TIILE DvS (1 petete THLE [ Change  [] Addition
NAME MARYANNE, JAQUINTO NAME
STREET ADDRESS | 2529 DEER RUN EAST STREET ADDRESS
CITY-S1-21P CLEARWATER FL 33761 CiTy-ST-zip
TMLE | De ele TME [ Change  [J Addition
-‘NAME-—- ] e - - e Cm e e e A .= - —NAME--—u-—u'\----— - -t = e e bt AT, e ettt s 5 e it ~y-
STREET ADDRESS STREET ADGRESS
CITY-ST1-2P CITY-ST-2IP
TITLE O Detete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip CITY-ST-2iP
TITLE 1 Detete TITLE [] crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE [ peiste TILE [3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cemfﬁ that the information supplied with this flllﬂé] does not qualify for the exemption 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 Jegai effect as if made under oath; that | am an officer or director

27 138 55657/,

SIGNATURE AND TYPED QR

OF SIGNING OFFICER QR DIRECTOR

oy

Daytime Phong #

Y



