FILED l
2004 FOR PROFIT CORPORATION May 13, 2004 08:00 AM.

ANNUAL REPORT

DOCUMENT # P99000089255 Secretary of State
1. Entity Name
MASTRIANNI & ASSOCIATES, INC.
Principal Place of Business Mailing Address
13500 SUTTON PARK DR SOUTH 13500 SUTTON PARK DR SOUTH
SUITE 802 SUITE 802
- — = AR I cAr
. 05112004 o Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e T i
59-3623741 ot Applicable
5. Certificate of Status Desired 3 ?e%'gesqg?;c}“ma' .

6. Name and Address of Current Registered Agent |

DELVECCHIO, JAMES P
13500 SUTTON PK DR SOUTH, STE 802 DO NOT WRITE

JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both. in the State of Florida, | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure iyped of prnled name of registered agent and Yide | applcabig {MOTE Regislered Agent srghature required whan remstanng) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 8, 2004 Trust Fund Coniributon, [0 Added to Fees corporation did not receive the prior notice.
19, OFFICERS AND DIRECTQORS |
e DPS LON00C 60120

NG B0 20

NAME CELVECCHIO, DONNA MARIE UE.’J'I ‘jr‘lIG#'BﬂGDa“ﬂl i 15{“ D{J '

SIREEY ADDRESS | 13500 SUTTON PK DR SOUTH, STE 802
CITY-5T-217 JACKSONVILLE, FL, 32224

TnE oVT

NAME DELVECCHIO, JAMES P

STREET ADDRESS | 13500 SUTTON PK DR SOUTH, STE 802
CITY-8T- 2P JACKSONVILLE, FL 32224

TITLE ;
NAME |

il DO NOT WRITE |

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST- 2P

TITLE

NAME

STAEET ADDRESS
CITy-ST-21P

12, | hereby certfy that the information supplied with thas filing does nal quality for the exemption stated in Section 119.07(3)(i), Floniga Statutes. | further certify that the information i
ndicated on this report or supplermental report is true and accurate and that my ssgnature shall have the same legal effect as f made under oatry, that | arm an oficer ot director
o the corporation or the receiver or lrustee empowered to execute thrs report as rgquired by Chagter 807, Florda Statutes, and that my name appears i Block 10 or Block 11 if
changed, or on an attach| i with an address, with all ©f like empowgsred. ~

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Prane #




