- -+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

G4 oy TEUA 0123150

s e—— aL—.-—~..._.__~_r—-—-—'

DOCUMENT # P99000057534

1. Entity Narne
ED PALLADINI'S REAL ESTATE COMPANY, INC.

FILED

et if‘,.»;;’a ==y
OLAUG I'T PH L: 0L

Mailing Address

2414 RIVERSIDE DR.
TAMPA, FL 33602

Principal Place of Busingss

2414 RIVERSIDE DR. .
TAMPA, FL 33602

SECRETARY OF STATE
TALLARASSEE, FLORIDA

O R

08052004  No Chg-P CR2E034 {10/03) , ” Q
4. FEI Number Applied For
59-3588821 Not Applicable | _ _
5. Cor ! $8.75 Additional

"'{ 5. Certificate of Stotus Desiced [

Fee Required -

6. "Naﬁ'.e and Address of Current Registered Aéont B

PALLADINI, EDWARD M
2414 RIVERSIDE DR.
TAMPA, FL. 33602

DO NOT WRITE -
~ IN'THIS SPACE |

the obligations of registerad agent.

8. The above named entity submits this statement tor the purpose of changing its registerad office or ragistered agent, ar both, in the State of Florida. | am familiar with, and acéept

SIGNATURE
Signature, typec or printed name of registered agent and title if applicable.

(NOTE: Fegistared Agent signature required whan reinglating)

DATE

FILE NOwl! FEE IS §550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME PALLADINI, ED

STREET ADORESS | 2414 RIVERSIDE DR.
orv-s-2r | TAMPA, FL 33802

TmLE

NAME

STREET ADDRESS
CITY-ST-2IF

WE=- = = 7 - - -
NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

indicatéd on this report or supplemental report is true an

changed, or cn an attachmint with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | furthar certify that the information
) ¢ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 10 execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M EDFrd adean

£73-933-(383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




