2004 FOR PROFIT CORPORATION. . FILED

ANNUAL REPORT (AR)

Feb 23,2004 8:00 am

1. Entity Name

DOCUMENT # s98715 -~

ROSS, VECCHIO & TRUSSELL, P.A.. .-

Secretary of State

02-23-2004 90024 013 ***150.00

Principal Place of Business

3308 CLEVELAND HGTS, BLVD ~
ILAKELAND FL 33803
us

Mailing Address

3308 CLEVELAND HGTS. BLVD

LéKELAND FL 33803
v

2. Principal Place of Business

3. Mailing Address

i

il

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ROSS, DENNIS A
LAKELAND FL 33803

3308 CLEVELAND HGTS. BLVD

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-3094798 Not Apglicable
P Cauntry & Country 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - - - . - Name =

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code '

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boih, in the State of Florda. | arm famdiiar with, and accept

SIGNATURE
Signaturs. typed of printed name of registared agen! and titte d apphicable. {NOTE: Registored Agen! signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelere TIVLE [I Change [ Addition
NAME ROSS, DENNIS A NAME
STREET ADDRESS | 607 LAKE MIRIAM DR STREET ADDRESS
Cy-S1-2IP LAKELAND FL 33813 CITY-ST-2P -
TTLE D [ Delete TITLE {1 Ghange [ Addition
RAME VECCHIO, THOMAS P NAME
STREET ADDRESS | 4535 HALLAMVIEW LANE STREET ADDRESS
CITy-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
wwe - |TIFFANY S~ TRUSSELL B R
smeeTaooress | 300 WHITE CLIFF BLVD. STREET ADDRESS
on-stzp - AUBURNDALE, FL 33823 cmy-sT-2ip
THE [ petet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-ZP
TILE O pelste ME : ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report of supplementat report

changed, or on an attachment with an addres:

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my si
of the corparation or the receiver or trustee empowered to execute this repol
all gther ke empoweped

hall have the same legal effect as if made under oath; that t am an officer or director
aptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURB-AND TYPED OR PRI

24 eloq L3700

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




