2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # S47771

1. Entity Name

TUSCANY, INC.

Principal Place of Business
1299 BEDFORD DR.

STEB
MELBOURNE FL 32940

Malling Address

us

P.O. BOX 410457
MELBOURNE FL 32941-0457

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91019 027 ***150.00

I

[

MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-3066993 Not Applicable
Zip Couniry ap Country 5. Cerlilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TFOLENO, LISAF 777 s e e L
1703 SCUTH WASHlNGTON AVE Street Address (P.O. Box Nurmber is Not Acceptable)
CTITUSVILLE FL 32780
Clty Zip Code

FL

“tne obligations of registered agent.

N

SIGNATURE

ﬂ-fj;$e above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of printed name cl registered agent and title il applicable.

(NOTE: Registered Agenl signature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE ) [ Change [ Addition
NAME FOLENO, LISAF NAME -
STREET ADDRESS | 1703 S WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP
TIE ALH 1 Delate TITLE [ Change [} Addition
NAME FOLENQG, RONALD J NAME
STREET ADDRESS | 1289 BEDFORD DR. STE B2 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32840 CiTy-51-21P .
ILE ALH 3 pelete TMLE [ Change [ Addition
KAME FOLENOQ, GARY J NAME
| STREET ADDRESS 12090 BEDFORD DR. STEB2 ___ . o e e s X STREETAGORESS | e e e e e o i e -
CITy-57-21P MELBOURNE FL 32840 CITy-5T-21P
HTLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
mE {1 peiele TLE . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further cenily that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an addrass, with all other like empowersd.

Gzagz1/12

SIGNATURE: gﬁm& Filerin)

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

O%H y oot
VA

Dayhme Phena ¥ ¢




