—
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2004 08:00 AM

DOCUMENT # P99000032510 Secretary of State

1. Entity Name

RICH LOVINGER INSURANCE, INC.

Principal Place of Business Mailing Address

5130 SOUTH DALE MABRY STE. 108 5130 SOUTH DALE MABRY STE. 108
TAMPA, FL 33611 TAMPA, FL 33611
01272004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR yrer—— Toriate
59-3569135 X Not Applicable

5. Centilicate of Siaius Desired O ggg-gesq Gg"m‘w‘

- 6. Name and Address of Current Registered Agent .

;?s\gpé%%%%iﬁﬁmm STE. 108 ' DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registaced office or registered agent, or both, in the State of Florida, | am tarmiliar with, and accept
Ihe cbligations of registered agent.

SIGNATURE L . = . Lz
Signatu-e typed o prnted name ol regrstered agent and e 1 apnic aple HNOTE flegstered Agent sgoature requirad when :ems;amm - _ — T D&TE . A
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Gontribution, O  Addedto Fees
16.  GFFICERS AND DIRECTORS. T
TILE D
NAME LOVINGER, RICHARD

STREETADDRESS ¢ 5130 SOUTH DALE MABRY STE. 108
OF STIP | TAMPA, FL 33811 . . —

THLE
bt

STREET ADDRESS
clry- 51 2P 5 o . —

rLe
HAME

N - DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
CITy &1 2P

WL

NAME

STREET ADDRESS
Ciry-81 2P

L
NAME

CTREET ADDRESS
CItv - §7- 2P . L P -

12. I heraby certly that Ihe mformation supplied with this filing does not qualify for the-exemption stated in Section 119.07(3)(). Mlonda Stalutes. ! further certify that the infacenation
wndicated on this repon or supplemental reforyis true and accurale and thal my signature shall have (he same legal sifect as if made under oalh; that | am an officer or director
o the corporation or the receiver &r jastge emfpowerad to execule this report as required by Chapter 807 Flonda Statules: and thal my name appears in Black 10 ar Black 17 if
changed, or on an atlachrment R aregs, with all othﬁlke empoewered

SIGNATURE: Zhad Lovinger . ?’—,‘1'5;0"? 23-837 2644

SIGNATLRE H«Wm NAME OF SIGNING OFFICER OR DIHECTRR Darglime Pl b




