2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000002257

1. Entity Namiz - ~ e
MANCINELLI INVESTMENT GROUP, INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90014 019 ***150.00

Principal Place of Business Mailing Address

P O BOX 668
S'g PETERSBURG FL 33731
U

297 TTH AVENUEN . -z . .
SAINT PETERSBURG FL 33701

[NV

I

2, Prznc:pal Place of Buiness( 3. Mailing Address
Ulle Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Uney 3
y & St City & State 4. FEI Number Applied Far
Ek ?Q;\‘Q—“—-S\)U’* 0\ FL 4 59-3551611 Not Applicable
B‘) o\ il ¥ le"‘ Couniry 5. Certificate of Status Desired O §8 55 Additional
i Q_ 0 \ ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANCINELLI, PAUL M

237 7TH AVENUE N

UNIT #2

SAINT PETERSBURG FL 33701

Name‘go\“\g:_ N ) )

Street Address (P.O. Box Number is Not Acceptable)

34p Y42 . S Uann-3

S Pedeasdoua

FL | 358,

Qiement tor the purpose of changing its registered office or registered agent, or both, in t

State of Florida. | am familiar with, ang accept

TL&R-0Y

g if appiicable.

(NOTE: Registered Agent signature raqured when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ) 11. + APDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D 1 Celete TME \)!‘es' \ M‘,n ) ﬂhange [3 Addition
RAME MANCINELLI, PAUL M HAME Q "N ' . \\. \)“\‘ -3

STREET ADDRESS | 4815 29TH AVE § STREET ADDRESS AV o Cang A\ ~

oy-sT-z7P | GULFPORT FL 33711 CITY-ST-2IP 3‘\ 0 Y ‘S)( . S S‘\ . ?-2.\-!. \—L 3 3-'@
TIME VP 1 delete NTLE [] Change [ Addition
NAME BLANK, SCOTT P NAME

STREET ADDRESS | 3918 PALMICA AVE STREET ADDRESS

CIy-ST-2P TAMPA FL 33629 CITY-ST-2IP

TIHLE 1 pelete TAILE [ change [ Addition
NAME L L NAME L L o
CsEeTADDRESS |. T N sTeET ADRESS o ) ' -
GITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TILE 1 Detete THLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZP

TITLE ] Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

12. ) hereby certify that the infor

alion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the rga R trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
m an address, with all other like empowered.
Sy, 1

changed, or on an attacy

SIGNATURE:

L6 HY 0-%0u. iy

LR OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phone #




