2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

-
>’

FILED
Apr 21,2005 08:00 AM

DOCUMENT # 437695

1. Entity Name

o
FLORIDA SUNCOAST INSURANCE AGENCY, INC, 3

e

-1ty

L

S
A

Secretary of State

5

£y

Principal Place of Business—

600 BYPASS RD
SUITE 206 o
CLEARWATER, FL 33764 US

fMaiIing Address

PQ BOX 5227
 CLEARWATER, FL 33758

Us

DO NOT WRITE IN THIS SPACE

RS AR AR

04192005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1486308 Nat Applicable
5. Cerficate of Status Desirsg [] $8+7 Additional

Fee Required

6. Nammk;!ﬁ idress of Current"lf_lggistered Agent
FOSTER, LAWRENCE E.

1372 HERCULES AVE. 8.

CLEARWATER, FL 34624

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing fts registerad office
the obligations of registered agent )

SIGNATURE

ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad o* printed name of regislered agent and (i i applicaste “IMOTE; Reigistorae Agent sign

ature raquired when reinstatig) DATE

9. Election Campaign Fnancing

FILE NOWIL! FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Foe will be $550.00

$5.00 wmay Be
Added to Fees

032 1EDS
14/ 21 /05-B008B-008 15000

10. GFFICERS AND DIRECTORS

A

co
FOSTER, LAWRENCE E.
1372 HERCLUILES AVE. 8.

TILE

RAME

STREET ADDAESS
CITY -51-2IP

CLEARWATER, FL
PTD )
IVANY, SARA F.
PO BOX 5227
CLEARWATER, FL 33758

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

ML

NAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NANME

STREET ADORESS
CIvY-ST-ZiP

THTLE

NAME

STREET ADDRESS
CITY-37-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the inf
indicatad cn Lhis report or
of the corporation or the rec
changed, or en an alachmenl

SIGNATURE:

pplementfil report is tru
ypr or 1
dn address, with ail other like

igh sudplied with (his filing does not qualify for the exemption stated in Section 119.07(2)(7). Florida Statutes. | further certify that Ihe information
e and accurate and that my signature shall have the same legal effect as il made under cath, that | am an officer or diractor
steg empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

LAWRENCE E. #0STER p

/305 (77 7% 656 L

ED OR FRINTED NAME OF SIGNING OFFIGER O DHECTOR

SIGNATURE AND TYPI

Daytirre Phone #




