2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ...

FILED
Apr 28, 2004 8:00 am

DOCUMENT # S56826 :

1.. Entity.-Name - :

BACCILIERI CORP.

ecretary of State

04-28-2004 90243 002 ***150.00

Principal Place cf Business

12497 SEMINOLE BLVD | POST OFFICE BOX 1488
LARGO FL 33778 {]QHGO FL 33779
us

Mailing Address

2. Principal Place of Business 3. Mailing Address

I I

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3070902 Not Applicable
ap Gouniry 2p Country 5. Certificats of Status Desired O $8.75 Adgitional
Fee Required
. .B. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e 2T el T Neme . T e T e e T e—
RALEY, DOUG -
12497 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33778
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of registared agent and lille f apphcable

(NOTE: Regisiered Agenl Signatuia regquisd when rainstang)y

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

[ pelete TILE [XChange [ Addition
NAME BACCILIERI, PASQUALE NAME
STREET ADDRESS #11 BROWNLEE DR, RR 1 STREET AGDRESS
CITY-S7-2P BRADFOQRD, ONTARIO, CANADA 13z- 2a4 CITY-5T-21P
TLE VTD {1 belete TmE [3 Change [T Addition
NAME FORTINI, LUIGH NAME
STREET ADDRESS | #18 BROWNLEE DR, RR 1 STREET ADGRESS
CITY-ST-2IP BRADFORD, ONTARIQ, CANADA |3z- 2a4 CITY-§T-ZiP
WLE 7 Delete THLE [ Change  [3 Addition

1 Hagg= T | e e e e R e [ e TR e s e - — .

STREET ADDRESS STREFT ADDRESS
EITY-5T-7IP CITY-ST- 7P
TLE ] Delete TLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-Z1P CITY-S7-ZIP
TME O3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-$T-7IP
ME £ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

changed, or on an attachmjnlwith an address, with all other like empowered.

SIGNATURE:

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this repart 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 tustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




