i8]

b FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT 7
DOCUMENT # 106994 - Secretary of State

1. Entity Name

PAUL FERRARQ INSURANCE, INC.

Principal Place of Business Mailing Address
536 E. TARPON AVE B . 536 E. TARPON AVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
02062004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN THIS SPACE 4, FEI Number Appied Fui
59-0159310 Not Applicaki-

5. Cerlificate of Status Desired *ﬁ $8.75 agditional
Fee Required

6. Name and Address of Current Registered Agent

35 b TARPON AVE : DO NOT WRITE
TARPON SPRINGS, FL 34685 !N TH'S SPACE

8. The above named enlity submils this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accey
the abligations of regisiered agent

SIGNATURE - — - - - — e — -

Signature. typed o printed name of registered agem and utle f applcabloe NOTE: Repistered Agent signzalure required when reinsating) o DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financiig $5.00 May Se
After May 1, 2004 Fee wilf be $550.00 Trust Fund Contribution. _ []  Added to Fess

10. OFFICERS AND DIRECTORS 7_ ] o ————
W PDST —_— -
NAME FERRARQ, PAUL ¥V
SIREET ADDRESS | 636 E. TARPON AVE .
grv-sr-zp | TARPON SPRINGS, FL 00000, _ UBa0DNIS3559
e 15/04/04-80133-004 158,75
NAME
STREET ADDRESS
CirY- S1-2IP
TITLE
NAME

st DO NOT WRITE

e ) IN THIS SPACE

NAME
STRELT ADDRESS
CITy -§1-2IP

THILE

NAME

STREET ADDRESS
Gare-81-2i9

HILE

NAME

STREET ADDRESS
Ciy-ST-2ZIP

12, | hereby certify that the infarmation éupplied wilh this Tiling does not dualify for the exembﬁ{)ﬁ slated in Section 1 1_95';’;3-)'0)._Flprida Statutes 1 further certify that the informaticn
indicated on this report or sy cntal report is rue and accurale and that my signajure shall have the same legal sfiect as if made under oath; that | am an officer or direcio:
of the corparation or thy Siver ojtrustae empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11
changed. or on an attéchment withfan addrassywjh al! other like empowered. ZéTOLE
727 G371 - 5111

Dot V.
Dayhme Phone ¥

SIGNATURE:

PRINTED NAME OF SIGRING OFFKER OR DIRECTOR




