2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Q@CﬁMENT # POB000104173 Jan 31, 2005 08:00 AM
1 Entty Name Secretary of State
DICANDIO AND ASSOCIATES, INC.
Principal Place of Business u_-t L _'Méﬁng Addresé
950 FAY BLVD. ,; 850 FAY BLYD.
COCOA FL 32827 - - COCOA FL 32027
Suite, Apt 4, etc, T N Suite, Apf ¥ etc. 1st MOORE CR25034 (10.(04)
City & State — T Cliy & State = 7] 4 FEINumber Appiied For
59-3549754 Not Applicable
Zie Country Zp Courtry 5. Certificate of Status Desired | gi'ggqagggionai
6. Name and Address of Current Registered Agent ~ ] 7. Name and Address of New Registered Agent
T oo - : Name
DICANDIO, JENNIFER , -
g50 FAY BLVD. Street Address (P.O. Box Number is Not Acceptabla)
COCOA FL 32927 - —
City - h FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, of Both, in the State of Florida. | am familiar with, and accept”
the obligations of registered agent. ) -
SIGNATURE —_— . o = — - - B
Segraturg, pod of prniod narme of regrstered agert and tilg if applheable (NOTE Ragistetad Agent signaturs raguirad whan rainstating) DaTE
1 il B O e B —
FILE NOW1l! FEE i§ §150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribuion. 1 Added 1o Fees
Make Check Payable to Flotida Department of State
10. ~ OFFICERS AND DIRECTORS i 11. T ADCATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD - T Delete H TLE ' [ Change T addition
NAME BICANDIO, JENNIFER NAME i
STRFETAQDRESS | 3745 CANAVERAL GROVES BLVD. ‘ STREET AGORESS 01 Hé?ggggggg%g% 025 150, 1
ore-si-zp [COCOA FL 32828 ~ GIY-ST- TP / : “
1L ' ' T T oelete e OJ Change [ Addition
NAME 1 NAME
STREFT ADDRESS STREEF ADDRESS
CITY-ST-2IP - o CTY-STe
it - B S Dl oelets ~ § 7tE ' i [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2iP CITY-S1- 4P
HILE - TTDeete  § 7me R [Jchange L] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P H LIy -8T-21P
e - T 3 Delete unF ' Tichange [ Additlon
HAME HAKE
STRECT ADDRESS STREET ADDRESS
CITY-ST. 2IF CITy-ST-21P
e S o ] De]gjej B NTE . ) [dchange [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
oTY ST-7IP ' OTY-51 2P
12. | hereby certify tha! the infermation supplied with this filin g does not qualify for the exemption stated in Section 1 19.07%33[?). Florida Statutes. | further certify that the information
indicatéd on this report or supplemasntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or directer
of the corporation or the rgeeiver or trustee gmpowerefd to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachifneng with an addipss, wit ther like empowared,
/ /21004 32131
SIGNATURE: i _Y7Tne YAl Yy
jfum’unz mf TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR © Daa L Clayime Phope #




