2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 03, 2004 8:00 am

PgigngmllnENT # P99000107118 Secretary Of State
GLENN A, RICCI, P.A. 05-03-2004 90404 025 ***150.00
Principal Place of Business Mailing Address
619 BONITA RD. P 0 BOX 300
WINTER SPRINGS, FL 32708 FERN PARK, FL 32730-0726
2. Principal Place of Business 3. Mailing Address HIIMII‘ Hl \I“l ‘l]u |I”’ Ilm ||m ”l” I”“ \"II ”m ”“' ‘lllll‘ Nl ‘m
Suite, Apt. # elc. Suite, Apt. &, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3611341 Not Applicable
<l Country Zip Country 5. Certificate of Status Desired O ?g.ggﬁ?égtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICCI, GLENN A
619 BONITA RD. Sireet Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, fyped or printad naine of regisiered agenl and tile it applicabls. {NOTE: Regislered Agant signature required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE [ Change [ Addition
NAME RICCI, GLENN A NAME
STREET ADDRESS | 619 BONITA RD. STREET ADDRESS
CiTY-ST-2IP WINTER SPRINGS, FL 32708 CITY-§T-2IP
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE ™ Delete TITLE [J cChange [ Addition
NAME NAME
STREET ADGRESS STRESI ADDRESS
CITY-ST-ZIP CITY-ST-20P
e 7 Delete TITLE Ocrange [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STR_EET ADDRESS
CITY-S1-2IP Cry-Si-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(f), 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 corporation or the receiver or trustey powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other like empowered.

SIGNATURE: heap A.Kiocs, A Y180 4 a-592-7788

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




