FILED

g 12005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

01-10-2005 90026 049 ****70.00
DOCUM ENT # 703321
1. Entity Name
PINELLAS ASSOCIATION OF INSURANCE AGENTS, INC.
Pllnﬁlpa} Place of Businass Mailing Address ; finnn 4) 0 9
15435, HIGHLAND AVE. 1543 S. HIGHLAND AVE. Uvuuk
#2173 . #213
CLEARWATER, FL 33756 CLEARWATER, FL 33756 :
s v L G IR
f,‘:uixe, Apt._ #, atc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
gi:y & State City & State 4. FEI Number Applied For
) 59-1966136 Not Applicable
Z_lp Country ] Zie Country 5. Certilicate of Status Desired X gg'ggﬁf:;"""a'
8. Name and Address of Current Reglstared Agent 7. Namu and Address of New Repistored Agent
Name
BLANCHARD, GEORGE F.
1543 S. HIGHLAND AVE. Street Address (P.O. Box Number is Not Acceptable)

#273
» CLEARWATER, FL 33756

SRR City FL | Zip Code

.

8. The above named entity submits this siaiement for the purpose of changing its registered offica cr registered agent, or both, in the State of Florida, | am familiar with, and accept
lha obligations of registered agent.

‘SIGNATURE
Slgnaturs, typed o grniad name of registered agent and e d appicable. {NCTE: Registered Agenl signature required when reinstaling ) DATE
i Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0O Added to Feas . Florida Department of State
10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
iR VP O Delete TLE Director XCtange [ Additon |
NAME WASSON, CHARLES ' NAME
SIREET ADDRESS | 11309 STARKEY ROAD STREET ADDRESS
- CITY-SE-2P LARGO, FL 33773 CITY-ST.7IP
TME P N [ Delete TMLE Director 3 Change [ Aadition
1 NadE WYNNE, NADINE NAME
'STREET ADDRESS | ONE BEACH DRIVE SE STREET ADDRESS
CIW-ET-EP SAINT PETERSBURG, FL 33701 CITY-57-21P
T .D [ Delete TIILE . Director O changs [ Addilion
NAME: © | CUNNINGHAM, STEPHEN & . . NAME . : - -- -
ST_REET ADDRESS | 3901 16TH STREET N STREET ADORESS
CiFf=81-2P SAINT PETERSBURG, FL 33713 CITY-§T-21P
e [ oelete TmE : { Change (O Addition
NAME NAME
“STREET ADORESS STREET ADDRESS
[:lTY-,§r- Pilg CTy-s1-2P
TLE: " pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
comy-srae | CoTY-ST-27
TE [ Delete e [J Change [ Additicn
- NAME NAME
_ STREET ADDRESS STREET ADDRESS
cmﬂs1 b1 - ot ’ - Qcorv-stap T T o T

12: | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | {urther certity that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or director

;' ol the corporation or the receiver or trustee empowerad 10 execute thi as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: changed, or on an atta jth an address, with all other lik

7R7
qug F. Biancrrre I-lo-08 1% 1- £/93
'ANDG TYPED OR PRINTED NAME OF 5IGNING OFREER OR DIRECTOR Date Daytre Phone &




