FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMEN”T #402390 : 07-06-2004 90001 031 ***550.00

1. Entity Name

FLORIDA FLEETWOOD AGENCY, INC

K

Principal Place of Busiqess Mailing Addrass

108 GREENWICH STREET, 7 FLOOR 108 GREENWICH STREET, 7 FLOOR
NEW YORK, NY 10005 US NEW YORK, NY 10005 US 54 0 5 9 ? 70
R s SV GEASHR AR R
1D B G rceenwich Hez] IOB Gceex\m‘c.,hs'“'tf{ -
Sute. ,’“7"’ g Floor S‘#‘ﬁ] 4 Floor 06302004  Chg-P CR2EQ34 (10/03)

& State Cily & State 4. FE{ Number Applied For
m \{o v O New Yorde N 9 59-1428415 Not Applicabie
f ) ') D(-O ‘rl Coﬁy - ‘ 80 O D (D Co‘u‘n{yﬁ 5. Certificate of Status Desired | geae'gesq SS:cixﬁmal

.
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
h Name
O'DONNELL, JAMES R :
103 IBIS COURT ! Street Address (P.O. Box N}:mber is Not Acceptable)

DAYTONA BEACH FL 32119

City FL lep Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblxgauons of reglstered agent.

SIGNATURE —
Signature, typed or printed name of registered agent and fitle if applicable {NCOTE: Ragistered Agent signature required when reinstating) DATE
]
FILE NOWIIt FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [0  Added to Fees
10. L OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P i [ Delete me P g()mmge O Addition
NAME FILICE, JOHN NAME FILA\CE ,JOovnwW " g ‘
STREET ADDRESS | 108 GREENWICH STREET, 7 FLOOR sresTanoREss |1 O S & reenuaic\a Dtrest T
or-s1-2, | NEW YORK, NY 10005 ovsrr Newd Norck, OY 1000 % .
TITLE O velete TITLE [O Change [ Addition
NAME i ; . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P y CITY-ST-2IP
TILE 3 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CIrY-S7-2P ; CITY-ST-2ZP
THLE : [J Detete TIMLE O change [T Acdition
NAME HAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e - [ Deleta TITLE O ¢hange [T Adgition
NAME . NAME i
STREET ADDRESS ; STREET ADDRESS
CITY-ST-Zip : CITy-8r-2IF A
TITLE ' O Delete TINLE [J Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P ! CITy-S1-21P

12. | hereby certify that the information supplied with this fI|II‘Ig dees not qualify for the exemption stated in Sectior: 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report is 'fl'lIE and accurate and that my signalura shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiveror ruglee-a EYhc execuls this report as required by Chapter 607, Florida Statytes; and that my name appedrs in Block 10 or Block 11 if
changed, or on an attachment oiher like em,egwered

e 6-30-04 \R-9%-9/20

./SIGNA ARE AND TVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATUFIE:

: l ! f



