2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 669566

1. Entity Name

PETER J. RILLO INSURANCE AGENCY, INC.

Principal Place of Business

4571 UNIVERSITY DR,
C/Q PETER J. RILLO
CORAL SPRINGS FL 33067

Mailing Ad:ﬁreés

4671 UNIVERSITY DR.
C/Q PETER J. RILLO
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

FILED

Mar 03, 2004 08:00 AM

Secretary of State

il

I

T

I

Suite. Apt #. etc.  MOORE CR2E034 (11/03)
City & State City & State - 4. FEiNumber __ ... _ Applied For
59-2017325 Not Appllcable
e Country zp Gouatry 5. Cortficale of Stzus Desired ~ [1 30+ ;’fq L’I’:fgét"’"a‘
6. Name and Address of Curent R egistered Agent 7. Name and Address of New Registered Agent B
T T Name | T T T

RILLO, PETER J.
4671 UNIVERSITY DRIVE
CORAL SPRINGS FL 30367

Street Address [P.0. Box Number is Not Acceptable)

—=

City

Zip Code

FL

8. The above named entity submi

the obligations of reg:

SIGNATURE

Jing its registered GiMice or registafed agert, or Goin, In fie State of Florida.

! am farhiliar with, @nd aceépt™

INDTE Regrstered AGont sigralurs reaurad whon censtaingy

DAYE 4 o

B gwd o prrtec name of regnle)(a \Wie [ applicabie

* FILE NOWN! FEE IS $150.08”
-After May 1, 2004 Fee will be $550.00 .
Make Check Payahle {o Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

10. OFFIGERS AND DIRECTORS 11. o AED[TIONSTCHANGES T0 OFI-'ICERS AND DIRECTORS IN 11

TITLE DP ) T Obelete  § mie e [ Chamge L] Addition
HAME RILLO, PETER J. NAME

STREET ADDRESS | 3800 UNIVERSITY DR STREET ADDRESS

Ciry-ST-2P CORAL SPRINGS FL CiTY-S7- 74P

Tme - £ pelete TLE ) T Cnange ] Addifion
NAME HeME UGCOO00 P4E95 '
STREET ADDRESS STREET ADDRESS N3/03/04-30077-018 150,00

CITY-§T-ZP CITY-ST-7Ip

me ) Doeee | me O Change L] Addition.
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2p CiTY-ST-2I0

TIiLe O Delete TITLE [ Change L[] Addition
NAME NAME

STREET ADDFRESS STREET ADDRESS

CINY-$T- 2P oiTy-St-2P

e S 7 oslete THLE B [Jchange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-p LITY-ST-2P

TLE - O Delete e (3 Change [ Addilian
HAME NAME

STREET ADDRESS SYREET ADDRESS

CIFY-ST-2P oIy -ST-2P

12. | hereby gertify that the information
indicated an this report or supohe
of the corperation or the ree tliver or trustee & ntwerad
changed, of on an attaghment with an addrseg, wilh

SIGNATURE:

with this filing doss nat quaiify for the examption stated in Sechon 1 15. OT(B'){TTFTorIda Statiles. 1 further ceriify T3t the infStriaton
true and accurate and that my signature shall have the same legal effect as if made under oath, that § ami an officer or director
equired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

O R-Z2Tf Fr-rr3-f5e

NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



