2004 #OR PROFIT CORPORATION

ANNUAL REPORT

FILED
15,2004 8:00 am

DOCUMENT # P03000064892

1. Entity Name '

SEAN THOMAS INSURANCE INC.

%
ecretary of State

09-15-2004 90002 007 ***150.00

Principal Place of Business

1200 UNIVERSITY BLVD.
SUITE 200
IUPITER, FL 33458

Mailing Address

1200 UNIVERSITY BLVD.
SUITE 200
IUPITER, FL 33458

54072994

3. Mailing Address

2. Principal Piace of Business ‘ \
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

N .
Seun . Themas

~THOMAS, SEAN . § om o e i oo 2 -
1200 UNIVERSITY BLVD.
SUITE 200 .
JUPITER, FL 33458
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Street Address (P.O, Box ber is Not Acceptakl
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Ly

the obligations of

1Eilsfred agent. ﬂ

SIGNATURE

ﬂ\o\'\'\ai

Signaflre. tyned or printfa name of reg'stered agent and iille it applicable.

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution,

(NOTE: Regis:ared Agent signature required when rainstating) DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE [} . O betete TITLE [JChange [ Addition
NAME THOMAS, SEAN J NAME

STREET ADDRESS | 1200 UNIVERSITY BLVD. STREET ADDRESS

CITY-ST1-717 JUPITER! FL 33458 CITY-§T-21P

TITLE : 1 Delete TITLE [ change  [J Addition
NAME . NAME

STREET ADBRESS " STREET ADDRESS

CITY-31-21p GITY-ST-2P

TITLE [ pelete TME [ Change [ Addition
NAME ) NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ! GITY-57-2IP

TITLE e s e 5 e 5T o e RS esem P [plptgte e RETTET Sl T e e e 2 = =T === <" [}*Crange® > ] Addilion*| “
NAME ) NAME

STREET ADDRESS L STREET ADDRESS

CITY-§1- 2P CITY-SF-ZP

TLE : [ petete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ] CRY-ST-2P

TILE [ pekete e 3 Crange ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

12. | hereby certify that the information supplied with this fillng does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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
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changed, or on an attachmeni g h an address, with all other like empowered.

SIGNATURE: : h ﬂ\""'\m

S61- T76- 0660
A-12-M

sk TURE AND TYFI

©R PRINTED NAME OF SIGNING OFFICER O# DIRECTOAR

Data Daytima Pnona #




