2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

1. Entity Name

DOCUMENT # P99000034282
JANICE SCINTO DIROSE, P.A.

Principal Place of Business

321 MEADOW BROCK COURT
OLDSMAR, FL 34677

Mailing Address

321 MEADOW BROOK COURT
OLDSMAR, FL 34677

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91027 016 ***150.00

DO NOT WRITE IN THIS SPACE

AU MR i

04202004 No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
65-0911506 Not Applicabla

0  $8.75 additional

K ifi tus Desi
5. Cetificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DIROSE, JANICE S . ="
321 MEADOW BROOK CT
OLDSMAR, FL 34677

" " DO NOT WRITE ~
IN THIS SPACE

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 Florida. | am familiar with, and accept

SIGNATURE

Signawre, typed or prinled name of registered agent and title it applicabis.

.{NOTE: Registered Agent signatura required wnen relnstating)

S E LT

e

R T IR

" “"Trust Fund Contribiution.”

hL -After May 1, 2004 Fee will be $550.00

2 EILE NowNl FEETS $450,00 - ©' |+ Election CampaignFirancing "< 1 $5,00 MayBa ' |17 s - ¢

.
(TRt W)

= ey e g N

" AddedtoFees ' |- T

_:‘0: . .
M

- - OFFICERS AND DIRECTORS I
NAME . -
STREET ADAESS

-DPST

DIROSE, JANICE §

321 MEADOW BROCK CT
CITy-3T-2IP OLDSMAR, FL 34677

TILE

MAME

STREET ADDRESS
GITY-ST-ZiP

TE
NAME
STREET ADDRESS
CY-ST-ZP

e -

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

~—-- -DO-NOT-WRITE - - —-

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
*STREET ADORESS | -« =+ o w4 LI A SV S
CTY-ST-ZIE. <[t ee e,

Pivh L EE o kit

IN THIS SPACE

L ke e b L e s

i

s ST ET e

changed, or on an attachment with an address, with all other like em

SIGNATURE: g)?/

12, | he_:re'by f::ertify_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in-Block-10 or Block-1.1 if

TAACE S DIKOSE, FRES IVENT ™ - -

@@W'E‘(W

SWT‘DF@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0Yfz2/c ¥

Daytime Phone #




