2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P98000012345

1. Entity Name

R & D DEFERRARI MANAGEMENT, INC.

ecretary of State

04-13-2004 90041 050 ***150.00

Principal Ptace of Business

305 ORANGE STREET
OZONA, FL 34660

Mailing Address

P.0. BOX 6688
QZONA, FL. 34660

2. Principal Place of Business

108 HARBQR_DRIVE

3. Mailing Address

108 HARBOR DRIVE

Hill \H i 'li; ”i H ‘li
IWMI | D

Suite, Api. #, elc.

Suite, Apt. #, etc.

03292004 Chy-P CR2E034 (1 03)
City & State City & State 4. FE| Number Applied For
PALM HARBOR, FL PALM HARRQR 59-7115730 Not Applicable
Z:g) 4683 g%’gw §|p4 683 %);n;y 5. Certificate of Status Desired (] Eeae-;t?q Sdm‘i;“o“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT; BETSY - - DiANA DEFERRARY  ~ - — — -
305 ORANGE STREET Street Adgdress {P;0. Box Number ig Not Acceptable)
PALM HARBOR, FL 34683 108" Ha o C
Gity Zip Cod
AL AR FL | %5583

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

- the obligations of registe

A
SIGNATURE

red agent.

331 oy

Sigrature, typed of printad name of 1egistersd agent and ttio f apphcable.

{NOTE: Registerad Agert signature required when reinstaiing)

DATE

FILE NOWX! FEE I8 $150.00

After May 1, 2004

Foo will be $550.00

9. Etection Campaign Financing
Fund Contribution.

$5.00 may Be

Added to Fess

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 3 pelete THE D O change (2 Adsilion
NAME DEFERRAR!, RONALD H NAME ? FERRARI DIANA
STREET ADDAESS | 305 ORANGE STREET STREET ADIRESS 88 HARBOR DRIVE
CY-Sl-a¢ OZONA, FL 34660 ory-§1-2p PALM HARBOR, FL 34683
TME 3 petete TME [JChange [ Addition
NAME Z':' N L
STREET AIRESS YGIY STReET MODRESS
CITY-ST-ZP CY-ST-2P
THE 1 Delete THLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-§T-2P - | . . _ ~ L - CITY-53-ZP . —|-
TIME 3 petete TILE [Oohange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TIE 1 Detete T [ Change [ Addition
HAME NAME
| STREET ABDRESS STREET ADDRESS
CITY-57- 2P CY-S1-2P
e £ pelete TLE OJcrange [ Addition
HAME HAME
STAEET ADDRESS STREET ADIRESS
CrY-St-2P CITY-ST-2P

12, | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8ilock 11 4f

changed, or on an atla;

chmeni with an address, with all other like empowered.
\

SIGNATURE: _-

Y. BT -

727-767-/107

P AME OF SIGNING OFFICER OR DIREGTOR

3/31/oy

Daytirme Phona &




