2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000010819 - Apr 25, 2005 08:00 AM
1. Eniiy Name Secretary of State
TOM PESAVENTO, INC.
Principal Place of Business I\Tail_iﬁg_A-ddres_s
2692 SW SUNNYFIELD TRAIL 2692 SW SUNNYFIELD TRAIL
PALM CITY FL 34930 PALM CITY FL 34990
o s IR AR
Suite, Apt. #, etc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & Slate | Ciy&Stats 4. FE{ Number T 77 [Aesbed For
65'0892481 ) |__- I Not.Applic-ab!.
Zip Couniry r Country 5, Certificate of Status Desired ! gi'ggqlif;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- - T o Name
SSEQSQ\S!\E\INEBNR::’E%IES '}’RAlL Strect Address (P O, Box Number is Not Acceptable} o
PALM CITY FL 34990 - -
City - FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. [am familiar with, and accer
the ohligaticns of registered agent.

SIGNATURE

Sgnature, yped of pinted nama o ragislatad agant and hitle f applcably {NOTE Registored Agarl signature taguirad whan rersiatng) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Gheck Payable to Elorida Departrent of State

8. Election Campalgn Financing $5.00 Maye-
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o |j Detate i T Change ] Adum
NAME PESAVENTO, THOMAS V NAME UOO002296 1{8

STREET ADORESS | 2692 SW SUNNYFIELD TRAIL STRFET AINRESS 04/ 2505-801 27-005 150,00
Ciry-81.21P PALM CITY FL 34590 ety 87-7p

e TS B EE
HAME MAME

STREET ADDAESS SIAZET ADDRFSS

CIrY-S1- 2P Ciiv-55-2F

TITLE T Datete TILE [ Change [ paasns
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IF CTY-ST-ZP

e T O Delete e [T change [ Addd
NANE HAMT

SIREE| ADDRCSS STRFET ADMRESS

Y- 5 2P cy-§1-2P

e £ Deiete i [ Change [ Adiiti
NAME HAME

SIREET ADDRESS STREET AUDRESS

CHY-51- 2P CIY-S1 4P

PiLe [ Delete 1TLE O cnange [ A
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-§T- 2P CIY-ST- 2P

12. | hereby certi{ﬁ that the information _supplied with this ﬂling does not qualify for the exemption stated in Section 118 07{3){7). Florida_Statutes. | funﬁer certify that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same jegal effect asif made under cath; that | am an officer or director
of the corporation cr the raceiver of trustes empowered g this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment wxress. with-all othar like npowered. T hrora§ gffﬂfdﬂ'@ Frtﬁ&"vt't—
'+
SIGNATUR 179V = 772 475 39(9

Date Dayimme Phona v




