FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

- Secretary of
DOCUMENT # K02214 y of State
1. Enhtty Name
%%RYTOWN INSURANCE AND FINANCIAL SERVICES,

~ - Feb 19,2004 08:00 AM

Prncipal Place of Business Mailing Address
1525 NW 3RD STREET _ 1525 NW 3RD STREET
SUITE 8 SUITE 8
e e L I T
02132004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T Ao
65-0017014 Not Applicable

5. Certificate of Slalus Desired [0 $8-75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

PASSMAN, HOWARD B.
1898-E WEST HILLSBORO BLVD DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am famdiar with, and accept
Ihe ebligations of ragistered agent.

SIGNATURE S — e e e
Signaturo, typad or printed name of raglsterad agant and e it applicable {NOTE Registorod Agent signature caquired when réinatating) DATE
o 9, Election Campaign Financing - $5.00 B = UDQQQDDEBSBQ
FILE NOW!I! FEE IS 5150, - U4 May Be & - -f12
After May 1?‘;354 Fee wi?l Eg 35050_00 Trust Fund Contribution. O  Addedto Fees L‘#I'S"!D‘q BQEBB 25 150,00
10, QFFICERS AND DIRECTORS ) | o T ) T
TITLE D - S B B - ) o )
NAME PASSMAN, HOWARD B.

STRELT ADDRESS | 1898-E W HILLSBORO BLVD
CITY-5T-2IP DEERFIELD BEACH, FL

TRLE D
NAME LOTOCK!, CHARLES -
STREETADDRESS | 1898-E W HILLSBORC BLVD
CITY-ST-2P DEERFIELD BEACH, FL

TILE
NAME

ptee DO NOT WRITE

. - | IN THIS SPACE

STREET ADDRESS
Crmy-ST-21IP

TIILE

NAME

STREET ADDRESS
CITy -§T. 217

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information subpligd@itn this fling does aot anIHy for the
indicated on this report o supplemental report is rug and accurate and that m
of the gorporatian or the raceiver or trustee empowarg eC repo

changed, or on an attachment with an address, wj
— _ xﬁ/:» (A F 2

n stated in Section 1 1937{3*)(1-)'."Fiérida?;fatules.T flirther certify that the information
naité;e 'shall hava the same legal elfect as if made under oath, that { am an officer or director
d by Chapter 607. Florida Statutes; and that my namgdppears in Block 10 or Block 11 if

SIGNATURE: S —— —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ) "~ ¥tam Daytimp Phona %




