2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S21557 Jan 27, 2005 08:00 AM_
2. Enity Name . Secretary of State
PETE INCAUDO & ASSOCIATES, INC.
Principal Place of Business Mailing Address‘
3838 MERIDIAN PLACE 3838 MERIDIAN PLACE
LAND O'LAKES FL 34632 LAND O'LAKES FL 3453%
P s |[{{{AAARARARALN
Suite, Apt. #, ofc. - . Suite, Apt #, etc. 1st MOORE CR2E034 (1 0{04)
City & Stat City & Stab = FEINumb [Appliad F
ity e ity ate | 4 | Number 59-3048253 N;,:\:;u:;b;;
<ip Country Zp Courmry I 5. Certificate of Status Desirad ) gi-gg;ﬁiﬁmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tMame : .
{?t‘é%gL[{,?Eoﬁlgl,EL\T& };&CE Street Address (P.O. Box Number is Not Accepiable) o o
LAND O'LAKES FL 34639 : o
City FL ) Zip Code

8. The above named entity stbmiis this statement for the purpose aof changing its registered office or registered agent, or both, ih 'thé State of Flarida. 1 am famillar with, and accep_t
the obligations of registered agent.

SIGNATURE . e caen o ——
“Sgnatere, iyped or prnted hame of regislaiad agent and Utle i applicably {NOTE Registarad Agant tignatura ragquired when remstating) DATE
"w - i ' -
A F:le !‘!‘Ogjd% gEE‘E‘”sg 50.00 00 9. Election Campalgn Financing  $5.00 May Be
fter May 1, ee Wi e $550. ) Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
1. _ OFFICERS AND DIRECTORS I, ] ADLITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
TInE D [ celete TTLE [ ¢hange T Addifion
NAME INCAUDQ, PETER J. NAME
STREET ADDRESS | 3838 MERIDIAN PLACE : P SIREL AUBHESS ol ;%%%%%%%%%%%ﬁd 150, 00
onv.ST-2P |LAND O'LAKES FL a5t 2 T P oAt
TIE D [ Delate HIE [J change  [J Additian
NANE INCAUDC, JOAN ANDERSON NAME
STREET ADDRESS | 3838 MERIDIAN PLACE STREEF ADDRESS
owY-St-7p LAND QLAKES FL ] _F onvest-oe B )
nite T Defete il Clchange [T Addition
NAME NAME
STREET ADDRESS - /T = T TR sTR:TADORESS T
vy 5F-20 Oy S 19
e T belete I [T change [T Additian
NAME HAME
SIREET ADORESS STREFT ADDAESS
Cily-57-2p oiry-51-7P
T 7 Delete e [ Change [ Additlon
NANME NAME
CTREET ADDRESS STRFFTADDRFSS
CIFY-SE- 4P ory-sl- P
WL {1 nelete NiLE 3 change [ Addition
HAME NAME
STREFT ADDRESS STEFFT ADARESS
oly. §F- 20 TR

12. [ hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the torporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11if

changed, or on an attachment with an addrgss, with ali othet like empowered ) i -
I=2Fp5 (83 )73

SIGNATURE:
Dals Daylru Phane #




