2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P99000021702 Sep 08, 2005 08:00 AM

. Ent e
kongéhll?a? J. DELUCA, INC. Secretary Of State

Principal Place of Business "7 Mailing Address
1723 MAGDALENE MANCR DR, 1723 MAGDALENE MANOR DR.
TAMPA, FL 33613 - TAMPA, FL 33613

=1 AR R o

09062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e I

59-3562890 I [Not Applicable |
5. Centificate of Status Desired 3 $8.75 Additional
Fee Required
§. Name and Address of Curent Registersd Agent ] T S - el 2

1722 STAYSALL DR DO NOT WRITE
VALRICO, FL 33594 |N THIS SPACE

8- The above named entity submits this statement for he purpose of changing its regisiered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE _ - —

Signatare, hped o prnted hame of regk apant and title if applicatile. THATE Regisiered Agent signature requited when refhstating) ' DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the -
Due by September 7, 2005 Trust Fund Contribution. 00 Addedto Fess carperation did not receive the prior notice.

10, OFFICENS AND DIRECTORS ] ' o = =
TALE P : i :
NAME DELUCA, ROBERT J
STREET ADBRESS | 1723 MAGDALANE MANOR DRIVE -
Cv-sT-aP | TAMPA, FL 33613 i UBU‘—‘BUS??%EQM 150,00
e vp e . [/ 08/ 05-B000 -Uas 1ob, U .
NAMC DELUCA, JUDY -

STREET ADDRESS | 1723 MAGDALENE LANE MANOR DRIVE
CITY -ST-2P TAMPA, FL 33813

e
RAME

ey DO NOT WRITE

- | o o 1IN THIS SPACE

NAME
STREET ADDRESS
Liy-57-2P

TME

HAME

STRETT ADDRESS
CITY-ST-21F

me

HAME

STREET ADDRESS
GITY-ST-2iP

12. | hereby cartify that tha information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(®), Florida Statutes. | further carlify that the TnfdrmatioR
inclicated on this repart or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diragtor
of the corporation or the receiver or trustes empowered to exegute this repont as required by Chapter 607, Florida Statules, and that my name appears in Black 10 ar Black, 11iF,
changed, or on an attachnte th an agd Sxwith all pther like empowered. . :

SIGNATURE: %/, e / ' > ~3-/433




