2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # P99000039402 ; Secretary of State

1. Entity Name
BRESCIA GROUP, INC.

Principal Place of Business B Mailing Address
3444 £, |LAKE RD., SUITE 412 3444 £, LAKE RD., SUITE 412
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
04192004 Na Chg-P CR2EQ34 (10/03) .
DO NOT WRITE IN THIS SPACE PR T
59-3575617 Not Applicable

0 $8.75 additiona!

5. Cenificate of Status Desirad N
Fee Required

6. Name and Address of Current Registered Agent

Dt A R, SUITE 412 DO NOT WRITE
PALM HARBOR, FL 34685 N IN TH ’s SPACE

8. The above namad entity submits this statsment for the purpose of changiryg its registered office or registared agent, or both, in the State of Florida. | am familiar with, and -ac-cep-t
the obiligations of reglstered agent.

SIGNATURE . — SR — . . ~
Signature, typed of printad nama of registered agent and titie if appficable. (NOTE. Registered Agent signziura required when reinstating) DATE R

9. Election Campaign Financing $5.00 May Be
Aﬂ:e: %Eyr!l?g(!)%d-FFEcEel\.svi?lilfg .gsoso_oo Trust Fund Contribution, | Added to Foes

10. OFFICERS AND DIRECTORS

TITLE D

NAME BRESCIA, ROBERT
STREET ADDRESS | 196 SHORE DR. e OODIAE4T™

CITY-5T- 2P PALM HARBOR, FL 34683 7 R _ 04260480031 -002 150,00

IME D

HAME BRESCIA, ARTHUR L
STREET ADDRESS | 1817 ARALIA DR.

CITY-ST- 2P MT. PROSPECT, IL 60058

TIRE D
NAME BRESCIA, ANTHONY

STREET ADDRESS | 745 N, HUNDLEY
c:ri-sfz?: HOFFMAN ESTATES, IL 60194 DO NOT WRITE

il e

NAME
STREET ADDRESS
CIy-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | herchy oertiti%/_that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trua and accurats and that my signature shaj! have the samea legal effect as if made under oath; that | am an efficer or diractor
of the carporation or tha receiver or trustoe empowered to exacute this repart as retuirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attaderess. with all other like ampowered.
')
SIGNATURE: L (ecewe (4, il / i
ala

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

703‘;13110 Phane ¥




