2005 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR) FILED

DO{CUMENT # $69319 Feb 28, 2005 08:00 AN
1. Erfy Name S
ecretary of State
JOHN P. IZZO & ASSOCIATE, INCORPORATED ry
Principal Place of Business Mailing Address
773 S, INDIANA AVE 773 S. INDIANA AVE
UNIT A UNIT A
ENGLEWOQOOD FL 34223 ENGLEWOOD FL 34223
TR s N AT ORI
Suite, Apt #, elc Suite, Apl. #, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appited For
65-0275494 Nat Applicable
Zp Country aZp Country 5. Cerfificate of Status Desired [ fi-gfqﬁf;’é“"“a‘
6. Name and Address of Ctrrent Registered Agent 7. Name and Address of New Hegistered Agent

Name

!?Z-{%OS' fﬁ&;{ﬁ A AVE Strest Address (P.0, Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City F L Zip Code

8. The abave named antity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent,

SIGNATURE

Sqratue, typad o Erinted nams of tegistered agent and hife  applicabla (NOIE Regislarag Agent signalure requied when remstating} OATE
"
FILE NOW!!! FEE l? $150.00 N 9. Election Campaign Financing  $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Departmaent of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T D (3 petete HILE Cichange ] Addition
NAME JOHN P IZZ0 NAME
STREETADDRESS (773 S INDIANA AVE STREFT ADDRESS
iy St-21p ENGLEWOOD FL 34223 iy 51 2P AR e N
MILE D 7 Dalste Tl [ Change [ Addition
NAME VICTORIA GUERRIERO NAME
STREET ADDRESS | 773 S INDIANA AVE STREET ADDRESS
cov-st-ap [ENGLEWOOD FL 34223 CHY-S1. 2P
T [ pesate HLE [CJchange  [] Addition
NAWE NAME
STRFET ADDRESS STREET ADDRESS
CIY-5F-78 CiiY-SI- 21
TILE [ Dalete L [ Change [ Additian
HAME NAME
STRECE ADDRESS STACET ADDRESS
Y- S1-21P CIrY ST 2P
i C7 Delete i TLE CJ Change [ Addifion
NAME NAME
SIREET ADDRESS STPFET AUDRESS
oY SI- 2P CTY ST.7IP
HILE ] Delete 1ILE [lchange [ Additon
NAME NAME
SIAEET ADDRESS STREET ADNRESS
CITY-ST 2P CIly-S1- 2

12. 1 hereby certify that the information: supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other fike smpoysred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Dy one Frhong &




