2004 FOR PﬁOFIT CORPORATION FILED

~ . - ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # v57571
i Secretary of State
JOSEPH 7. FRISCIA, P.E., INC. 03-09-2004 90030 007 **130.00
Principal Place of Business Mailing Address
681 SW WHITMORE DR 681 SW WHITMORE DR
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34584
us us .,
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0358476 Not Applicable
7ip Country Zip Country 5. Cerlificate of Status Desired O ?ese ggq,ff:‘f'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg:sg\lﬁ? \;\lfaﬁEhngTE DR Street Address (P.0. Bax Number is Not Acceptable)
PORT ST LUCIE FL 34984-3567

City FL Zip Code

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

~— - -

SIGNATURE - - Sl it S SN R emzz T
Signatue. typed or prnted name of registered agent and titie f apphcable. {NOTE: Registered Agenl signature regurred when renslating} DATE
9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. O Added 1o Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 pelete Tme [ Change 1] Acdition
NAME FRISCIA, JOSEPH T. NAME
STREET ADDRESS 1681 SW WHITMORE Dy j v STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL ~ CiTY-S1-2P
TILE PST 1 Delete TITLE ] Change  {_] Addition
NAME FRISCIA, JOSEPH T. NAME
STREET ADDRESS (681 SW WHITMORE 38 Drive STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL CITY-ST-2IP
e O Delete it I change [ Addition
HAME et e o e m e e BeMAME Ll s Ll o il Sd mh deme e e e s e e w
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
mie O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
me [ pelete TITLE ) - O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
L1183 [ pelete TLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this Fling does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugf and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with ddr all other like empowered.

SIGNATURE:

bseph T. Friscia, President 3/rl°"l

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




