y FILED
~ " 2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000005242 04-15-2004 90018 045 ***150.00

1. Entity Nama

LPA INSURANCE AGENCY, INC.

Principal Place of Business Maiiing Address ' VEW - T
2399 GATEWAY QAKS DRIVE, STE. 200 2399 GATEWAY QAKS DRIVE, STE. 200
SACRAMENTO, CA 95833 SACRAMENTO, CA 95833

IO A

] ) _ 03152004 No Chg-P CR2E034 (10/03)
- DO NOT WRITE IN THIS SPACE =TT e
68-0417308 Not Applicable

- " $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1432 COURT STREET | DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of reglstered agent and lide It applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Added io Fees
10, OFFICERS AND DIRECTORS '
TITLE D .
NAME GROSS, LAWRENCE A

STREET ADDRESS | 680 EAST SWEDESFORD ROAD
CITY-ST-2IP WAYNE, PA 19087

MLE D .
NAME RUANE, MICHAEL J

STREET ADDRESS | 680 EAST SWEDESFORD ROAD
CiTy-57-2IP WAYNE, PA 19087

TITLE P
MAME BROWN, TIMOTHY L

STREET ADDRESS | 2399 GATEWAY OAKS DRIVE, STE. 200 SN
s SAGRAMENTO, CA 95833 DO NOT WRITE
o Vawa SAcHR o IN THIS SPACE
gm 2299 céygu%ouka br“wc,,a{-oa-oo . . 4 My

T T Sl S es eH 9 5982 e

TILE 5

NAME STENSON, JONELLE

STREET ADDRESS | 2399 GATEWAY OAKS DRIVE, STE. 200
CIy-S7-2IP SACRAMENTO, CA 95833

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)(i), Florida Stalutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana?hgl[en\twnh an address, with all other like empowered.

SIGNATURE: MU Nimothey b Braod) :3//;&/0{ Qe/a58 - A

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Date - Haytime Phone #




