2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) —

FILED
Mar 25, 2004 8:00 am

DOCUMENT # vas3se

1. Entity Name

JOSEPH R. DECIANTIS, PROFESSIONAL ASSOCIATION= *

Secretary of State

03-09-2004 90021 027 ***150.00

Principal Place of Business Mailing Address

825 SO. TAMIAMI TRAIL

5640774%

DECIANTIS, JOSEPH R
VENICE FL 34285

VENICE FL 34285 2
VENICE FL 34285 .
— M e
hal -
. AL
Sufe, 2 e‘° . o Sue. “P‘t:‘c MOORE CR2E034 {11/03)
S L 2~ F
& State cny & State . FE! Number Applied For
e Al Q.,L_, F Z- 65-0336841 Not Applicable
OUntry Zip Country . . $8.75 Additionat
3 ‘F } g ) JQ, AS d%ﬂ' 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Roglmrad Agant 7. Nams and Address of New Reglstered Agent
e . | Name. . .

Sireet Audress (0. Box Number is hot Acge
MI 722 4 %ﬂ—tl Sa:‘/ﬁc"

City

'\]'? N A—

FL{ 2358eC

8. The above named entity sulomits this slalement for the purpose of changing its registared office or registered agent, o bath, in the Siate of Forida. | am tamiliar with, and accepl

froado S 1/22/v
{NOTE. Regsiuree Agent Sxnituth requaed when rerstang} Jare [
9. Elaction Campaign Financing $5.00 Mmay Be
, Trirst Fund Contribution... Added to Fees

SFFICERS AND DIREGTORS

n. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVS ) Deime THE O crange 3 Addition
NAME DECIANTIS, JOSEPH R RAME
STREET ADDRESS {825 SO. TAMIAMI TRAIL , 5‘«..\{-& 2. STREET ADORESS R -
CTY-ST- 2P VENICE FL 34285 Ciry-ST-2P
TE O oecte e [ Changs  [J Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-S7-1P CiTY-51- 29
TIME 1 Deizte me O Change [ Agdition
-MME-—--. e e e —— -— PONSP . - - HAME - * ™. L e e Mt Nk i, S - — et =~ vy mrm——— = —— -
STREET ADDRESS STREET ADDRESS
CEYERRR —— e - — mm o em e e - CRY-ST-2P — — e =
nE O Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2 CITY-SF-2P
TmE G paete TITLE O Change [ Addition
NAME NAME
STREEN ADBRESS SYREET ADDRESS -
CY-5T-0° CITY-ST-2P
T O celete e O Crange [ Addtion
HAME c NAME .
SWETADDRESS | - . .. . . . - STREET ADORESS O
-CTY-5T-29 S .. - j orv-st-ze. — .. o

changed. or ¢n an atl add Il other like empowerad.

SIGNATURE:

12. ! hereby certily that the information supplied with this filing does not gualify for tha exemption stated in Section 119, 07& Wi), Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is Irue and accurate and that my signature shall have tha sama legal e

ect a5 if made under cath; that | am an officer or direcior

TURE ARD TYPED OR PRINTED NAME OF SIGHING CFFICER OR

of the carperation or E or trustes ampowerpd 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11
ach

Josegl K DoCopules Has/s \&Q)ﬁd???ﬂf




