| FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000091334 ecretary of State
04-22-2004 90011 014 ***150.00

1. Entity Name

BLESILDA H. OLFATO, P.A.

Principal Place of Business Mailing Addrass

4544 SHADOWLEAF DRIVE 4544 SHADO! RIVE
SARASOTA, FL 34233 Si L FL 34233

PO, Pox /8539

regsemeeatze— WM ADINRRIUAE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For |
65-0871865 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O fg'ggﬁf;“o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
OLFATQ, BLESILDA H _
4544 SHADOWLEAF DRIVE Street Address (P.0O. Box Number is Noi Acceptable)
SARASOTA, FL 34233
City FL ‘ Zip Code

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

SIGNATURE
Signalute, typed or printed name of tegistered agant and litte il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 S Dioction Campaign Firancing._+ $5.00 mey Bo
After May 1, 2004 Foo will be $550.00 Trust Fund Contrizutfon. Added to Fees
10, QFFICERS ANC DIRECTORS | ERB ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
g D 7 Delete TITLE O Change [ Addition
HAME OLFATO, BLESILDA H NAME
STREET ADDRESS | 4544 SHADOWLEAF DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34233 CITY-$1-2P
TITLE O Delete TNLE [J Crange [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2P Cry-5i-ZiP
THLE [J Detete e [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2F
TITLE [ Detete TME [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
City-$1-21P CITY-ST-ZIP
TITLE O pelate TLE [ Change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IF
TITLE O pelete TITLE { change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

2. | hereby certify that the information supplied with this filing does not quaiity 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attackment with ar address, with all other like empowered,

SIGNATURE: W 4-19-0Y
SIGNATURE AND Tthﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




