2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 25, 2004 8:00 am
DOCUMENT # P98000007349
3. Enity Name Secretary of State
WILLIAM D. ROMANELLO, CPA, PA 03-25-2004 90021 014 ***150.00
Principal Place of Business Mailing Address
2454 MCMULLEN BOOTH ROAD 2454 MCMULLEN BOOTH ROAD
SUITE 426 SUITE 426 rtauNmUTUY
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3488908 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired (W ?i';g :::j:;tional
6. Name and Address of Cdrrenl Registered Agent 7. Name and Address of New Registered Agent
Name
E?SBQANT&I\LJIUOLLE“L!B-%ASATE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 426
CLEARWATER FL 33759
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure. yped of printed name of reqistered agonl and iitle f appiicabla. {NOTE: Registared Agent signalure requirad when reinsianng) DATE
“IFILE NOW!!! FEEJS $15000 . . o
. o . (R Son 9. Election Campaign Financing $5.00 May Be
ol TE __Afge; May 1,:2004, Fe..e will be $5500° s Trust Fund Centribution. O Added to Fees
"Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete ML [ Change  [J Addition
NAME ROMANELLO, WILLIAM D NAME
STREET ADDRESS | 3821 SIENA LANE STREET ADDRESS
CITY-ST-2IP PALM HARBCR FL 34685 CITY-ST-21P
TIME VP [ Detete TITLE [ change [ Addition
NAME ROMANELLO, DEANNA M NAME
STREET ADDRESS [ 3821 SIENA LANE STREET ADORESS
CITY-S7-2P PALM HARBOR FL 34685 CITY-ST-ZiP
TILE I 3 pelete TITLE [ Change  [=J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T- 7P
TiE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ change  [3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ pelete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. |} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this repert 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 efficer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: 1000 0une Bonmondin Deanaa Romanelo  2-23-04  937-7q1-1868

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




