L T

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR

FILED
Feb 27,2004 8:00 am

DOCUMENT # P99000062862

1. Entity Name '

CHIARITO ENTERPRISES, INC. .

Secretary of State

02-27-2004 90014 044 ***150.00

Principal Place of Business

PO BOX 638
ODESSA FL 33556

Mailing Address

PQ BOX 638
ODESSA FL 33556

24012507

2. Principal Place of Business 3. Mailing Address

0T

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3586736 Not Applicable
Zip Country e R Country S, Cerﬁficﬂ:ale of Status Desired 0 ?g.;esq;‘:?g{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e - e — e —_ . Name ; . e e - . - 2
LYONS, GARY W C#ﬂ/_S-T/.U& C?"Il/ﬂﬂ /7‘f7 -
311 SO,UTH MISSOURI AVENUE Street Address (P. BogN mber ig Not Acceptable ) 0
CLEARWATER FL 33756 ' =

o

ONELS A FL -
ity

FL

F785E

ame oi‘regw;lér-éa agem ATTHITE

#
£t appiicable.

8. The above named entity sulrmits this statement for the purpose #f changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliag with, and accept
the obligations of jagistepgd agent. / M / /
. . 4
SIGNATURE 20f 2.1 k 02; 0/8 ¥

{NOTE: Regislared Agent signalura required when rainstatng)

DAYy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

OFFICERS AND DIRECTORS

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TILE [ change [ Addition
NAME CHIARITO, CHRISTINE NAME
STREETADDRESS | 17518 FLORAL ESTATE DR. STREET ADDRESS
CITY-5T-21P ODESSA FL 33556 CITY-57-2IP
TITLE D [] Detete THILE [Jchange £ Addition
NAME BIVONA, NANCY NAME
STREET ADDRESS 17518 FLORAL ESTATE DR. STREET ADDRESS
© CITY-ST-2P ODESSA FL 33556 CITY-S1-2IP
e 7 Detere g me {Jchange [ Addition
“NAME ~ 7 - = it e e e WAME e e - e S e i e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Deiete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l CITY-ST-2IF
THLE [ oelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 7P
TME O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this
changed., or on an attachmephwith an address, with all other i

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempition stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i
d.

§/3 252555

2fog/os

Daytime Phane #




