2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # §21567 Jan 30, 2004 08:00 AM
1. Eatly Hame Secretary of State
PETE INCAUDO & ASSQCIATES, INC.
Principat Place of Business M;Jhng Address )”‘ ‘-_
3838 MERIDIAN PLACE 3838 MERIDIAN PLACE
LAND O'LAKES FL 34639 LAND O'LAKES FL 34839
i S IR AR
Suite, Apt, ¥, etc. Suite, Apt #, e-tc — A . MOORE CR2E034 (1 ‘”03)
City & State City & State 4. FEI Number Applied For }
. RO 59;3948253 ) Mot Applicable
Zp Country Zp Courtry 5. Certficate of Status Desired 3 ge%gi ﬁssci}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
‘:;\IB%QLI{?EOR’ISE&TI\]E E]:JACE Street Addrass (P.C. Box Number is Not Acceptable) °
LAND O'LLAKES FL. 34639 } : — - e
City FL | 2P Code T

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

SIGNATURE . e .
Signature yped o prnled nadte ok remstered agomt and tivle it apeicable NOTE Pagistared Agent s.gnalture requred when resnstaling} DATE "
FILE NOWU!I FEE IS $150.00 . . .
SN R T e e mIY - e 8. Election Campaign Financin
After May 1, 2002 Fee will be SSSD.DG‘ . Trust Fund C:r?tlr?buﬂ;n. e O fg-eg{?ohg?;s °
Make Check Payable to Florida Deparimém of State -
10. QOFFICERS AND DIRECTORS | KRR ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie ] O Delete e [OcChange ] Addition
NAME INCAUDQ, PETER J. NAME o }
STREET ADDRESS | 3838 MERIDIAN PLACE STREET ADDRESS - HONODGG22 140 ]
ORSTTP {LAND OLAKES FL . GiTv-51. 2P P/ 30sg~00031 021 150, Dﬂ o
TIRLE D [ pelete TITLE [ Change ] Acdition
NAME INCAUDQ, JOAN ANDERSON HAME
STREET ADDRESS | 3838 MERIDIAN PLACE STREET ADDRESS
GY-§T- 7P LAND Q'LAKES FL LTy 8820 B o
e 1 selete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
LIy -sY- 2P _ CITY-ST-2IP
TirLe 3 peete TITLE [ Change ] Additian
NAME NAME
STREET AEDRESS STREET ADDRESS
CiTY-ST-2P : o CITY-ST-ZP ) B
THLE [ pelete TIME [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 7IP CiTY -§7-ZP _ o
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CTY-ST- 2P

12. [ hereby cer{ilethat the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that ihe information
indicated on this reporl or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bilock 11 if

changed, or on an attachm’eyu as$, with ali other like empowered.,
%/ < S R2é—0F
SIGNATURE: ___ /43@ | S
BIG:

NATURE AND TYFEQLLN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayhme Prione #




