"7 T 2004 NOT-FOR-PROFIFCORPORATION
ANNUAL REPORT _FILED

DOCUMENT # 730330 Apl‘ 23,2004 08:00 AM
PINELLAS ASSOGIATION OF INSURANGE AND Secretary of State
FINANCIAL ADVISORS, INC.
Principal Place of Business Maifing Address
11621 SEMINOLE BLVD P.0. BOX 62
SEMINOLE, FL 33708 US . CLEARWATER, FL 33757
01212004 No Chg-NP CR2E037 {10/03)
DO NOT WR’TE iN THES SPACE 4. FEI Number Applieds For
59-1693382 Nol Applicable
y 5. Cenificate of Stelus Desited. L] gi-gqﬁf;“i""a‘

6. Name and Address of Curzant Registered Agent . o
Cl . -
11621 SEMINOLE BLVD DO NOT WRITE
SEMINQLE, FL 33708 N N o iN TH‘S SPACE

8. The above named entity submits this statement Tor the purpose of changing is registered office or reglstered agen:, or both, in the State of Florida. |.am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or arinted name of reg stered agent and we t appicable, (NOITE: Regr Agent sgn Tequacd when rei ) DATE

Filing Fee is $61.25 9. Election Campalgn Financing £5.00 may e JEQDQQHIEEE ! S

ng Fee . . . y Be "t - T i )

Due by May 1, 2004 Trust Fund Conlribution, B3 Added to Fees Gii‘ ‘“3"‘};}4 BBDEE GD { bl‘ 2‘5
10. OFEICERS AND DNRECTOAS
TiTLE o
NAME CREVELLO, PAULF

STRECT ADDRESS | 11621 SEMINOLE 8LVD.
CTY-§E-3P SEMINOLE, FL. 33708

TITLE sD

NAME TOWNSEND, DEMARCY
SIREET ADDRESS | 2002 N, LOIS AVENUE, #4060
CITY-ST-2P TAMPA, FL. 33607

THILE 3

NAME SHEPARD, GARY

STREET ADORESS | 6116 S, MISSOURI AVENUE #1

| . DO NOT WRITE
TITLE D

we | CAKE, SCOTTE | - IN THIS SPACE
SIREET ADBRESS | B15 S MISSOURT AVE #1
CiTY-5T-2P CLEARWATER, FL

TILE D

RAME DUNCAN, CRAIG

SWEET ADIRESS | 2745 SR 580 #101

LIy 8129 CELARWATER, FL 33761
ALE
NAME

STREET AGDRESS
Gry-§7-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Yi} Forica Statutes, 1 further cerlify that the information
indticated on this repor or supplementat report is true anc accurate and that my signature shall have the same legat eifect as if made unider oath, that 1 am an officer of director

of the carporation or the receidly or trustee empowered to te ihis report as required by Chapler 517, Horida Statutes; and that imy name appears in Blogk 10 or Slock 11 if
changed, or on an attachmenf with an addr?::h 4l BT like empowered,
é Jo<
SIGNATURE: Ffa1loe/ G ovra5072C
Deve:

om—
{HMANIEHDMEDOHPMTEDWEOFWOFHMOBDFECTOR Degtrrue Phone #




