FILED
2004 FOR PROFIT CORPORATION - Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 446615 : 04-12-2004 90247 022 ***150.00

1. Entity Name
SAILES INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address 540302379
1610 8TH AVENUE WEST 1610 8TH AVENUE WEST
PALMETTO, FL 34221 IS PALMETTO, FL 34221 S
T S TR

S_r-\t €5 rr\S\Aranu__. fLalD = Aoe\D .

Suite, Apt. #, elC. Suile, Apt. #, elc. 03302004 Chg-P CR2E034 (10/03)

iy & Qlate ity &State 4. FEI Number 7 Applied For- |
ij‘ﬁ?_ t t O M —@C’j}s m.e O \M . 59-1517129 Not Applicable
’Z);}¥\';.9—\ Countryu S'P\ :;:')p q 29-‘ CountryU SA 5. Certificate of Status Desired O ?&gigf:;'onm
‘ 5. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

SAILES, SEYMORE E. JR,
1003 318T ST. EAST Street Address (P.C. Box Number is Not Acceptable)

PALMETTO, FL

City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed o prinied name of regislered agenl and fitle i applicable. (NOTE: Registered Agenl signature required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Coniribution. Bl Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTIE PD | . - _ [ Deate TITLE - - . ~[JcChange [ addition

NAME SAILES, SEYMORE E., JR. ‘ NAME .

SIREET ADDRESS | 1003 31ST STREET EAST STREET ADDRESS

GITY-51-712 PALMETTO, FL CITY-5T-2P

TILE TSD [ pelete TMLE [ Change [ Addition

HAME SAILES, OSIE M. NAME

STREET ADDRESS | 1003 31ST STREET EAST T STREE[ ADDRESS |-

CTY-ST-71P PALMETTO, FL CITy-S1-21P

THLE D [ neleie TITLE [ Change [ Addition

NAME THOMAS, VANZETTA SAILES NAME

STREET ADDAESS | 1007 26TH STREET EAST STREET ADDRESS

ClIY-87-2P PALMETTO, FL ClrY-SI-2P

TILE D 1 pelete I DO Change [ Addition

NAME HOUSTON, GLADYS SAILES NAME

STREET ADDRESS | 1408 26TH ST, CT. EAST STREET ADDAESS

ClIsY-ST-2IP PALMETTO, FL CITY-51-21P

TILE O pelete e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE  pekete TILE O Change [ Addilion

NAME ’ - " HAME - — - L.

STREET ADDRESS . STREET ADORESS

CITY-5T1-2IP CITY-$T-71P

12. | hareby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporaticn or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or.on an attag] nt with an address, with all other lika empowered. \ q u ‘)
SIGNATURE: Od,mﬁ&mﬂ/) 4-5-04 133-5273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




