H SIGNATURE

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

1. Entity Name

H.R. CICIO, INC.

DOCUMENT # P99000003508

Principal Place of Business

3713 STATE ROAD 580
OLDSMAR FL 34677

Mailing Address

3713 STATE ROAD 580
OLDSMAR FL 34677

2. Principal Place of Business

A. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90385 018 ***150.00

Il

il

JIE

MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3550973 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired 0 $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e - T mem— - - - - Name- - st i A

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cods

the obligations of registered agent.

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

Signatura, typed or grinted name of registered agent and title if apphcable.

(NOTE: Regpstered Agent signature reguiead when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O petete TTLE i [3 Change  [] Addition

NAME BARTON, DARRIN D NAME

STREET ADDRESS 3713 STATE RCAD 580 STREET ADDRESS

CITY-ST-21P OLDSMAR FL 34677 - CITY-ST-2IP

TITLE STD O pelete TITLE [JcChange [ Acdition |

NAME CICIO, HOWARD R NAME

STREET ADDAESS | 3713 STATE ROAD 580 § smeer aooness .

CIvY-S7-7IP OLDSMAR FL 34677 CiTY-S1-2IP

TITLE [ Delete TMLE [ Change [ Addition |
* hAME B ] i e - NAME- —— — - —— < - — it b - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZiP

TITLE O pelate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P ¥ oirvstae

TITLE [ Delete TIME [0 change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delate TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attac]

SIGNATURE:

-

nt with an addrej

. witl

ther Jike empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made unaer cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

38y, 2334

Mt&.} D. Ak 3-25-04 (g

“SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt:me Phone &




