2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v50165

1. Entity Name

CACCIATORE & SONS, INC.

Principal Place of Business
3614 ARMENIA AVENUE, NORTH

Mailing Address
3614 ARMENIA AVENUE.éNORTH

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90052 016 ***150.00

TAMPA FL 32505 33407 TAMPA FL 32685 B 3 £C7
— Suite, Apl, #.BC s = = meem o= = TSR GG AP #, 61T ’ ' MOORE CR2E034 (11/03)
B City & Sta{e . R City & State i ) 4. FEI Numbe{r . . Applied For )
T 0T - ] ot 59-3135708 i Not Applicable | ™
ap Country Zip Country 5. ‘Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
o ST T e M s I S o S ¢ vS o Lmb e e .o —'...r_»-iName_- — o T mmSLAE ] e dem—n = e S Bl e et R
CACCIATORE, MARK S : ,
2614 N ARMENIA AVE Strest Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33607
I - -
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs. typed o printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g

10, - dFFECEF?S AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Detete TIME - O ctange [ Addition
NAME CACCIATORE, ANGELO NAME
STREET ADDRESS | 4813 COLLINS LANE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-21P
TITLE VP . O pelate TITLE . 1 Change  [J Addition
NAME CACCIATORE, ELVIA . NAME ; e e i
STREET ADDRESS | 4813 COLLINS LANE STREET ADDRESS

ozt |~ CITY=ST-2P e .T.AN“?AFL‘_,;v:«e-—rn—v._w‘mh,_~ R N o || 31 R S PR ST R PN
TTLE ST - - X Delete TLE & . B Change [ Addiion
NMME  |CACCIATORE, MARK S o NAME chcciFToORE, m ARK S .

T RS TN OIS T T R s —— N NS | Q) (FTDDEN TCOVETCF ot T
CITY-ST-2IP TAMPA FL cry-S1-2IP "4 77 pp,'/—’/_. 2336/ Q
TITLE 3 Detete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TMLE 3 Delete TIELE - : [l Ghange [ Addition
NAME NAME X .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZiP
TME T pelete THLE ) Clchange [ Addition
NAME ] NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P

| 12. I hereby cenilz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cenify that the information

|~ indicated on this report or supplementai 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachy withean a/?‘ss, with al} other Jike empowered.

SIGNATUR =L VIR CPCC,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




