2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 8:00 am
DOCUMENT # P98000018707 . ecretary of State

" Rt g
1S-1E'nE“\h;£a|;"7\C]1Ti INC 04-09-2004 90025 012 ***150.00

Principal Place of Business P Mailing Address
2921 LITTLE COUNTRY RD 2921 LITTLE COUNTRY RD
PARRISH, fL 34219 PARRISH, FL 34219

T T

03232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T, Appiea T

59-6495344 Not Applicable
P . $8.75 Additional
5. Certificate of Status Desired a Foo Roquired

8. Name and Address of Current Regiatered Agent

245 ALMERIA AVENUE - - - - DO NOT WRITE -
COR-AL GABLES, FL 33134 : IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of reglstered agent and tiie ¥ appbcable. (NOTE: Regisiersd Agent signaturs requirsd when rainstating) OATE
FILE NOWY! FEE IS $150.00 9. Efection Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i
TLE PSTD
NAME PACITTI, STEPHEN A .

STREET ADDRESS | 14423-TANGLEWOODBRIVE: <V 9=t/ Lr77d
CMY-51-2P  |-ARGO—FL—33774 Cowvvray &

N =
p— FTHELRD AN FO IT0:07

STREET ADDRESS
CHY-sT-2P

STREET ADJRESS

sz DO NOT WRITE

e ' ~ - INTHIS SPACE - . .. .

STREET ADORESS
CiTY-ST-2P

TME

STREET ADDAESS
CiTY-5T- 28

THLE

NAME

STREET ADDRESS
CIrY-St-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 112.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report of supplemental report is tfue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
o} the corporation or the teceiver of Fusite empowered fo execule this report as required by Chapter 607, Florida Statutes, and that my narre appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
snemruns-_cﬁ’ZZDaCé@_’-/%-dwé«:f V-Gow Y TIE NI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daaytirne Phore #




