FILED
2004 PO ARNUAL REPORT T'oM Mar 16, 2004 8:00 am

DOCUMENT # P98000006344 Secretary of State

;ﬁi‘ﬂt{;‘a&"ec ARNEVALE. MD.. P.A 03-16-2004 90024 022 ***158.75

Principal Place of Business Mailing Acgress
RIE. 7, BOX 375 PO BOX 903 3quguuwv
LAKE OITY, FL 32055 US LAKE CITY, FL 32056 US
3526 E. HIGHWAY 90 ,
Suite, Apt. #, etc. / Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nember Applied For
&kﬁ Ci7 y s L 59-3488334 Nol Applicable
Zip Country Zip Country - ) $8 75 Additional
320 SS US 5. Certificate of Status Desued. m/Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNEVALE, PHILIP - e : == =
RTE. 7, BOX 375 Sireet Adaress (P.O. Box Number is Not Accepjable ?0
LAKE CITY, FL 32055 « H 1
City l Zig Code
Mrs Oy FL | ‘5205
8. The above named enti mjis i ptatement for the purpose of changing its registered office or registered agent, or oths, in the State of Florida. 1 am familiar with, and accept
the @hllg
SIGNATUR “'-""‘"'lﬂ
, & f applicabie. {NOTE: Regnstered Agent signature regured when renstatng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fend Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P [ pelete LE O change [ Acsition
NAME CARNEVALE, PHILIF A NAME
STREET ADDRESS | PO BOX 3314 STREET ADDRESS .
Ciry-s7-2P TAMPA, FL 33601 CiTY-57-2P
TITLE 1 velets TME [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7IP CmY-ST-2P
TITLE ] Delete T e [ Change [ Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§T-2P  f=—- . .- . - || cav-st-ze - -
TE 7 Delete TME O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-gi-2pP CTY-ST-2P
TME (] Delete TINE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CTY-5T-2P
TITLE ] Delete TME [J change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-51-2P CITY-ST-21P
12. | hereby certify that the information supplied with lhlS flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repor H urate and that my signature shall have the same legat effect as if mace under oath; that | am an officer or director
of the corporation or the recelvet of rusiee g ecute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atta - h an addr like empowered.
3 Jio [od— 38¢-55 353"

SIGNATURE:

NAMEOFHE'INGOFHCSROHDIHECTOH Daytirne Phone #




