2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 25, 2004 8:00 am

DOCUMENT # vo3780 Secretary of State
1. Entity N
iy ame 03-25-2004 90051 016 ***150.00
THE LAW OFFICES QF FREDERICK P. MERCURIO,
P.A.
Principal Place of Business Mailing Address
747 N WASHINGTON BLVD 747 NORTH WASHINGTON BLVD -t
SARASOTA FL 34236 SARASOTA FL 34236
us ' - . us ~
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0310371 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O geae g?qﬁ?:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCURIOQ, FREDERICK P
747 NORTH WASHINGTON BLVD Street Address {P.0O. Box Number is Not Acceptable)
SARASQTA FL 34236
City FL | Zip Code

8. The above named entity submiis this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title 1 apphcable, (NOTE. Registered Agen: signature required when remnstating) DATE
“ FILE NOW!!! FEE. IS $150.00 -
9. Electicn Campaign Financin
‘ Aﬂer May 1, 2004 Fee will be $550 go : Trust Fund anl:'?butilon " [ fc!scigotohgiisB °
. Make Check  Payable to Flonda Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE D 1 Deiete TITLE [T Change [ Addition
NAME MERCURIO, FREDERICK P NAME
STREET ADDRESS [ 747 N WASHINGTON BLVD STREET ADDRESS
C1IY-ST-2IP SARASOTA FL CITY-ST-21P
e 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [T cerete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ oeiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE 3 delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delgte TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report 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 receiverpr trusiee empowgred to execule this report as reguired by 6955507 Frorida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or cn an attachm h an address, W
SIGNATURE: S

E Ny(ms AND TYPED CR RRINTED NAME OF scumﬁwnczn OR DIRECTCR Date Daytimé Fhone #

el C//4VL 3z fof bzer 10

-

e S S o A . P



