2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2004 08:00 AM

MENT # S33606

1. Enti'y Name

JOEL J. VISCOMI & SON, INC.

Secretary of State

Prncipal Place of Business

2880 MARIORIE ROAD
ST. CLOUD, FL 34772-8044

Mailing Address

2880 MARIORIE ROAD
ST. CLOUD, FI. 34772-8044

DO NOT WRITE IN THIS SPACE

M AATTIEIR AW EAUEN TR

Q2072004 No Chyg-P CR2EQG34 (10/03)

4, FEI Number Applied For
59-3052381 Not Applicable

5. Cettificate of Status Desired O $8.75 Addticnal

Fes Reguired

8. Name and Addrass of Current Registerad Agent

VISCOMI, JOEL J.
2880 MARJORIE RCAD
ST. CLOUD, FL 34768

~  IN THIS SPACE

DO NOT WRITE

the obligations of registered agent.

SIGNATLIRE

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

Sgnatue, typed ar proled name of regpstarad agen and it { appleable,

{NOTE; Ftaguste:ed Agert srgnamre rqu.lred when reinstating} . DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fung Caontsibution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS i
WILE BP
HAME VISCOMI, JOEL J.

STHET ADORESS | 2830 MARJICORIE RD. I
GY-SI.2iP ST. CLOUD, FL
e DvP
HAME VISCOMI, JOHN
STAEET ADDRESS | 2878 MARJORIE ROAD
CITY-ST.2IP 5T CLOUD, FL
TILE vP
NAME ANGLE, CHARLES
STRELT ADDAESS | 1048 PINEAPPLE WAY
LTy -S7-2P KISSIMMEE, FL 34741

THLE

MAME

SHHECT ADDRESS
City.ST- 7P

TILE

MAME

STRIET ADDAESS
CrRY-si-Bp

AME

HAME

STREET ADDAESS
(ny-ST-ar

UD00000S 2208 N,
02/ 16/04~80083-004 150.0D

DO NOT WRITE
IN THIS SPACE

changed, or on an attachghent wi ddress, d" olher like empowered

SIGNATURE;

. | heteby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?;3)(1) Florida Statuies, | {uither cemfy that the informatlon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the gorporation or the receivio?tee empowered {0 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

fect as il made under cath, that [ am an officer or director

[“' / ﬂsv AND TYPED OR PAINTED NAME OF SIGNING ornczﬂ OR DIRECTOR

2770 el 74?-'507 76/ 2

Daie Daytune Phane #




