2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # V32164

1. Entity Mame

JOHN P. ROTOLO, P.A.

Feb 02, 2004 08:00 AM
Secretary of State

Prncipal Place of Susiness

417 EATON STREET
KEY WEST FL 33040

Mading Address

417 EATCN STREET
KEY WEST FL 33040

2. Principal Place of Businass 3. Mailing Address

AL

|

il

A

Suite, Apt. #, atc. Suite, Apt #, elc,

MCORE CR2ED34 {11/03)
City & State City & State 4, FE! MNumbes Apphed Far
65-03327?? Not Applicable
Zp Cournwsy Zp Country 5. Cortticale of Stalus Desiea  []  $8-79 Aditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTOLO, JOHN P
417 EATON STREET
KEY WEST FL 33040

Sirest Address (P.O. Box Number is Mol Acceptable)

Cliy

B. The abwve narmed entity
the abligatans of regist

SIGHRATURE

L i Zip Cade

urpose of changing its registered office or registered agent, or bath, in the State of Flm7 | am &7?@; with, and accept

Segrature. :wr? /&.énr:!e:f nawlr of rodtirared agont and wie d anpkcable

MRCIT Ragistared Agen! signahs e raguirad when reinsiafng}

/2204

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Floriga Depariment of Siate

8. Election Campaign Finanging
Trust Fund Condribution.

$5.00 May Be
Added 1o Fees

OFFCERE A DIFECTONS

10, ] 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN t1
e D 3 Deiete L [Jchange £ Addition
NAME ROTOLC, JOHNP NAME UH&G&BQESU?Q

SIREET ADDRESS § 417 EATON STREET STREET ADDRESS 02/04/04-80043-022 (58,75

oY -51-19 KEY WEST FL 33040 TTY-51- 1% -

TILE 3 Deiete TRE T JChaage [} Addifion
HAme HANE

STREFT ADDRESS STREST ADGRESS

Y- ST- 1P CTY-5T-1F

TILE 7 selete THLE F3change [ Addiion
MAME NAME

STRCET ADDRESS STREFT ABDRESS

CITY-ST- 7 STy -5T- 2P

WIE £ Datete e [T change [ Additien
RAME NAME

STRCET ADDAESS STREET ABDRESS

CITY- 8. 29 CiTY. ST- ZiP

TIRE 1 Deete TTE O Change {3 Adaition
NAME NANE

STRECT ADDRESS STREET ADDRESS

oFY-5T- 1P Ty §7- 2P

TRE I petete e [ Grange 3 Adsition
HAME HAME

STRFFY ADTRESS STREET ADURESS

LiTy-57- 70 CITY-57-2iP

12. | hereby certity that the formation s
indicated on this report or suppRmMs
of the cargoraton o7 the regivg
changed, or on an attachp

SIGNATURE:

gxecine this report

&
cwared,
N F

i erj am
T Sl T IRE RS TR 0 O TEINTET MAREE Mit BECiaitus Aot s o mn rEm T e

doas not qualify for tha exemption stated in Section $118.07(3X3, Florda Statutes. | fusthes certify that the information
7d accurate and that my signature shall have the same fegal effect as if made under oashy; that } am an officer of directer
quired by Chapter 607, Florida Statites; and that my name appears in Biock 1 or Siock 118

0506

faz bl 20434554

13 L=

J

Tlale Davure Prone ¥




