2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # 703321

1. Entity Name

PINELLAS ASSOCIATION OF INSURANCE AGENTS, INC.

01-26-2004 90011 Q44 ****70.00

Principal Place of Business
1543 S. HIGHLAND AVE.
#2713

-CLEARWATER, FL 33756

Mailing Address

1543 S, HIGHLAND AVE.
#213

CLEARWATER, FL 33756

2. Principal Place of Business 3. Mailing Address

AT

[NERALY

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082004  Chg-NP CR2E037 (10/03)
. City & State City & State 4. FEI Number Applied For
59-1966136 Not Applicable
- c - ~—
Zip ouniry Zp Country 5. Cortilicate of Status Desied [ 987D Additional
Fee Required
— = ~ ' 6. Name'and Address of Current Registeréd Agent =~ = 7 B " 7. Name and Address of New Registered Agent
Narne

BLANCHARD, GEORGE F.
1543 S. HIGHLAND AVE.
#273

CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or bath, in the State of Florida. i am familiar with, and accepi

the obligations of registered agent.

SIGNATURE _
.- . - Signature, lyped or prinied name of registered agent and title if applicable. .

- - {NOTE: Registerad Agant signatura required when reinstating) .

DATE

Filing Foe is $61.25
,Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be
:Florida Department of State

Added to Fees

10.. - - .QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1€

TITLE D 3 Detete TITLE VP W chenge [ Addition
HAME WASSON, CHARLES NAME Wasson, Charles

STREET ADDRESS | 11308 STARKEY ROAD smeeranoness | 11309 Starkey Road

cnv-si-2p | LARGO, FL umst® | Largo, Florida 33773

ME 3] XA petete TITLE E ‘ [ change K Addition
NAME STITT, WILLIAM NAME vnne, Nadine

STREET ADDRESS | 29605 US 19 smeera0oress | One Beach Drive SE

ory-5t-2¢ | CLEARWATER, FL 33761 ar-s-af | st. Petersburg, Florida 33701

TITLE D O Delete TiLE [J Change [ Addition
waMe_ | CUNNINGHAM, STEPHEN D ———— JNMME ] . . - P o L e _
STREETADDRESS | 3901 16TH STREET N STREET ADDRESS

CITY-ST-2IF SAINT PETERSBURG, FL 33713 CITY-§T-21P

TITLE ’ ‘ O petete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-§T-2IP CITY-ST-2P

TITLE 1} Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P N CITY-ST- 2P

THLE L — = - [ elete TINE - [ Change [ Addition
NAME ! - NAME -

STREET ADDRESS STREET ADDRESS

oImy=sTagp e - [ e CITY-ST-2P

12. | hereby certifg that the information supplied with this ﬁIiné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is raport or supplemanial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

indicated on tl

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE@B"MMU—

1-14-04 727 521 2100

W adine Wynne
SIGNATURE AND TYPED OR PRINTED MAME OP51GIING OFFICER OR DIRECTOR

Data Daytims Phone #




