»
1.

v

FILED

- booa FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR) . Secretary of State

DOCUMENT # P99000109371 02-24-2004 90014 008 ***#*g 75
1. Entity Name 05-03-2004 91056 035 ***141.25
U.S. 27 SEBRING, FLORIDA, INC.
Principal Place of Business Mailing Address C!
8096 NW 24TH STREET - 6495 TRANSIT ACAD 9 4 0824 00
BOCA RATON FL 33434 BOWMANSVILLE NY 14026
| . )‘ P . .
2. Principal Place of Business 3. Mailing Address ”m’ I]l ‘]ﬂl“m‘ﬁ“mm ﬂmml"mmmmm
Suite, Apl. #, etc. Suita, Apt. ¥, etc, MOORE CR2E034 (11/03)
City & Slale City & State 4. FEl Number Applied For
65-0969550 i Not Applicabile
e Cauriry e - Cwn‘"y 5. Cenificate of Status Desired ] ?:;gesq mﬁ""m
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
* SUMMER, DONALDL. ~ - - — —— oo T
- 6096 NW-24TH STREET - - ) ) Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 ~ e = .
City FL { Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered cifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire. typed of printid name & registorad agont and itk 4 apphcatie INOTE: Regisiered Agant Sgnaturs reqursd when rensizang) DATE

8. Election Campaign Financing $5.00 may Be
! Trust Fund Contribution. [l Addedia Fees
Ay RS B I : o iy e, A A IR AT TN g, e S
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o C -~ O etete FIE ] Crange  [J Addiion
A CIPOLLA, JOSEFH HAvE
STREET ADDRESS | 6495 TRANSIT RD STREET ADDRESS
CITY-S1- 21 BOWMANSVILLE NY 14026 CITY-ST-2P
E D o 03 Delete e [ crane  (CJ Addition
NAME CIPOLLA, PASQUALE NAME
STREET ADDRESS {6495 TRANSIT RD STREET ADORESS
CIFY-5T-2P BOWMANSVILLE NY 14026 Cry-51-2P .
Lyt D [ Detete TE X Change [ Adcition
RAME CIPOLLA, PENNY NAME
~ $TREET ADORESS | 6495 TRANSIT RD ’ : T STREET ADDRESS : T
CIY-ST-3P | BOWMANSVILLE NY 14026 CiTY-§7-2
nne T [ Delete Tne [Tchange ) Addition
HAME CIPOLLA, JOHN NAME
STREETALOAFSS |E495.TRANSITRD - e -2 ]| STREET ADORESS ~ e e = - .
ory-S.zP | BOWMANSVILLE NY 14026 CIY-5T-2P
TE AS ] Delete TME ClcChange [ Additige
NAME RIPPER, MARY NAME
$TREET ADORESS | 6495 TRANSIT AD STREET ADDRESS
Iy -s1-2P BOWMANSVILLE NY 14026 CITY-ST-ZP
e 1 Deters TINE [ Change [T Aqdition
MAME NAME
STREET ADDRESS ' ’ STREET ADORESS
CITY-ST-7P CITY-5T-28

12 | heraby certify that the information suppiied wilh this tiling does nol Gualify for the exemption Stated in Section 119.07¢3)(), Florida Slatutes. 1 turther certify thal the information
indicatéd on this repart or supplemental rapon is true and accurate and (hat my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

charged, or on an atiachment with apgddress, with all gther like empowered. .
zfefoy  (712) e g
7 Caw ayume Frone s

SIGNATURE:

smu‘mﬁ’m ED OR PRINTED NAME OF SICRING OFFICER DR DIRECTOR

1Y




