2004 FOR PROFIT.CORPORATION -~

ANNUAL REPORT (AR)

-DOCUMENT # P98000108234-

1. Entity Narme-

SICURELLA & BOYLE, P.A.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90086 031 ***158.75

Principal Place of Business ) Mailing Address

3801 W LAKE MARY BLVD 3801 W LAKE MARY BLVD

SUITE 131 ' e SUITE 131

LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQORE CR2E034 (11/03)
City & Siate City & State 4, FEI Number Applied For

59-3577368 ya Not Applicabie

e Country “e Country 5. Certificate of Status Desired gig?q 3?;’(""““3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SICURELLA, JOSEPH 7 T m— JDS(?HW@M\'LH =

SN oo T NN D

LAKE MARY FL 327486

“ DA G FL [ %1705

the obligations of registered agent.

5|GNATURE_\§D\C’I)I" &3\.‘/( .4?*% /Bﬁ%

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, n&en ar primed naﬁea! reglsiare agema title if applicable. (NOTE: Regisiered Apenl signature regquired when remnstating) I DATE /

9. Election Campaign Financing $5.00 may Bs
Trust Fund Gontribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TIE P O Delete TITLE [ change [ Addition

NAME SICURELLA, JOSEPH NAME

STREET ADDRESS | 2613 ALAMOSA PL STREET ADDRESS

CITY-ST-2IF LAKE MARY FL 32746 CITY-§T-71P

TIMLE A [ Delete TITLE [ Change  [] Acdition

NAME BOYLE, JOSEPH NAME

STRECT ACDRESS 614 ALDERGROVE DR. STREET ADDRESS

CITY-ST-2IP DELTONA FI. 32725 CITY-ST-2P

Tme ] Delele TILE Cichange [ Addition
FHAME™TT T TR T et e s e s s - e e — 2 RHAME .- - e e cn e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 oelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-7P

TME {3 Detete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2i ' l CITy-§t-2p

changed or on an attachment with an address, with all other like 2%

SIGNATURE:

12, 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuﬂher cerllfy that the information
indicated.on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Cate Dayiime Phone #

l‘/;)./lw Lon-3)1- 1500




