FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000066265 TR 04-18-2005 90302 042 ***150.00

1. Entity Name
D'AGOSTINO AND ASSOQCIATES, INC.

Principal Place of Business Mailing Address T i
330 S PINEAPPLE AVE 330 S PINEAPPLE AVE
STE 201 STE 201 )

SARASOTA, FL 34236 SARASOTA, Fl. 34236

T s AR ARE R ARCARICDRIHM

220 S Vinespelelie 820 S . Pinek pole Q.

sg“&é;; \ 82 @'&A‘;i;g \ e 01172005  Chg-P CR2E034 (10/03)
Siate City & State 4. FEf Number Applied For
o ST, T Sosesova, TG 650857682 Rt Applcae

Courtry

gt\l’i‘;é) 'QEDDU( 272 (, Cﬁiws A 5. Certificate of Status Desired [ ?2;32, Addtional

6. Namw and Address of Current Registered Agem ) 7. Name and Address of New Registered Agent i

Name
OLSON, PAULE

1776 RINGLING BLVD Street Address (P.O. Box Numbier is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations ol registered agent.

SIGNATURE
Signalura, typed cr prinkad neme of registered egent and We I applicable. (NOTE: Ragisiarad AQeni signature requirsd when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Feo will bo $550.00 Trust Fund Contripution. L AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ pekte e O change () Addition
NAE DAGOSTINOSKENETH TN YN, MAVE
STREET ADOAESS | 1834 MORRIS STREET STREET ADDRESS
orv.st-z¢ | SARASOTA, FL 34239 ay.§1-2P
TME 7 Delete TE O change [ Agdition
RAME NAME
STREET ADORESS STREER ADDRESS
CI1Y-ST-2P CATY- ST~ 71
ms__ L o Dpese me_ - _ — O Chenge [ Addition
NAME NAME - -
STREET ADDAESS STREET ADDRESS
CITY-$T-2P oTY-ST-29
TITLE [ Delee me [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- §T- 9
TLE ] Delete TME O Grange [ Addition
NAME NAME
STREET ADORESS . - STREET ADORESS
CITY-ST-2P ’ : . oTY-ST-29
TLE [ Deete TIE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oTY-5T-20
12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(33(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is truae and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Prona #

changed, or on an attac nt with an addr 58 with all other like empowered. )
SIGNATURE: % \ﬁtmb‘@%b&h o W-13-05  AUISISY- Yoo > J




