2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000066265

1. Entity Nama

C'AGOSTINO AND ASSOCIATES, INC.,

Secretary of State

02-26-2004 90017 045 ***150.00

Princ'ipal Place of Business

3305 PINEAPPLE AVE
STE 201
SARASOTA, FL 34236

Maiiing Address
330 5 PINEAPPLE AVE

STE 201
SARASOTA, FL 34236

2. Principal Place of Business | & Mailing Address

MHHRRT lIlIIIIIIII\\Iﬁl!‘IlIIIIIIIIJ i

Feb 26, 2004 8:00 am

Suite, Apt. #. atc. Suita, Apt. #, atc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FFI Number Applied For
65-0857682 Not Appticable
Zp Country ad Country 5. Certificate of Status Desired ] $8.75 Adaitional
Fee Raquired
+ — « -~ B8 Nameand Address of Currént Registered Agent . — o e - 7. Name and Address of Now Registered Agent w-- - D
Name

. OLSON, PAUL E

1776 RINGLING BLVD
SARASOTA, FL 34236

Straet Addrass (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8, The abowve named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florigda, | am famifiar with, and accept

the obligations of registared agent.

N o

AT

SIGNATURE
Sigreture. fyped or printed name of regisisred agent and hitle if appicabis, {NOTE: Regmtersd Agerit signature tequired when reinSiating) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign.Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Addad to Fees
40 7 T U TTTT T OFFICERS AND DIRECTORST - N “ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN' 11 -
e DPST T3 Delete Tne DSV _ [SChange [ Additon
NV D'AGOSTING, KENETH N Ot qagg-h no f@nnati,
STREET aD0AESS | 2500 COLONY TERR STREET ADDRESS B~ - \ .
CIFY-57-2ip SARASOTA, FL 34239 CIFY-5T-1P %‘\t 6‘\_0::? Q—;‘SCS‘QBQ\‘H 1?(3\
TITLE [ Dalete TLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CAIY-5T-21P
TE 3 Delete s O Crange 3 Addition
NAME NAME o
STRECY AGORESS |~ - T ) — ' STREET ADDRESS - -0 - -~ e - - -
ny-§1- Cimy-81-ap
THLE [3 Delete HILE [J Crange £ Addition
NAME NAME
1 STREET AODRESS STREET ADDRESS
CirY-5T- 0% CITY-ST-21P
TALE {1 Deete MLE Ol Cange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDFESS
CATY-ST-2P CTY-ST- 7P
13 [T Detets TiTLE {TFehange £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-S1-2p CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exeamption stated in Section 1 19.07?_{3)(‘1}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trug and aceurste and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the comporation or the racaiver or trustes ampowersd 1o axscuta this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, of on an attachyment with an address, with all other ike empowered.

SIGNATURE:

OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

"‘Q&m‘rmo 2-Z3-04 QUIsY-Ya22

Dae Daytime Prone #




