) FILED
2005 NOT-FOR-PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNLaJmEAENT # 730930 05-19-2005 90047 QQ7 ****6] 25
PINELLAS ASSOCIATION OF INSURANCE AND
FINANCIAL ADVISORS, INC.
Principal Place of Business Malling Address -
11621 SEMINOLE BLVD P.0. BOX 62 ‘
SEMINOLE, FL 33708 IS CLEARWATER, FL 33757 .
. . :
e S R AN ISR e
Suite, Apl. #, elc, Suite, Apt. 8, atc. 01142005 Chg-NP CR2EO37 (10/03)
City & State City & State 4, FEI Number Applied For
59-1693382 Not Applicablg
Zip Country Zp Couniry 5. Cartificate of Status Destred [ gg;’asq Addltional
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CREVELLO, PAUL .
11621 SEMINOLE BLVD Street Address (P.O, Box Number is Not Acceptable)
SEMINCLE, FL. 33708
City FL J Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.  am famillar with, and accept
the obllgations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registersd ageni and tila if applicable. {NOTE: Rapisterad Agant signature required when reinsialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make chock payable to
Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees Florida Departmont of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TLE D ] Delete TIrE {(Ochange [ Addition
NAME CREVELLO, PAULF NAME
STREET ADDRESS | 11621 SEMINOLE BLVD. STREET ADDRESS
ciTY-SI-7P SEMINOLE, FL 33708 CITY-51-2P
TILE SD 3 Detets TILE {JcChange [ Addition
NAME TOWNSEND, DEMARCY NAME
STREEF ADDRESS § 2002 N. LOIS AVENUE, #400 STREET ADDRESS
CITY-51-2ZP TAMPA, FL. 33607 CIrY-§T-21P .
TLE D O Deete TIRLE [CdcChange [ Addition
NAME SHEPARD, GARY HAME
STREET ADDRESS | 615 S. MISSOURI AVENUE #1 STREET ADDRESS
CITY-8T-2P CLEARWATER, FL CITY-ST-2P
e D ] Detata TITLE [(JcChange [ Addition
NAME LAKE, SCOTTE NAME
STREET ADDRESS | 615 S MISSOURI AVE #1 STREET ADDAESS
CITY-SF-ZP CLEARWATER, FL eITY-5T-2P
TMLE D 1 Detate TE OGenge [ Addition
NAME DUNCAN, CRAIG NAME
STREET ADDRESS | 2745 SR 580 #1014 STREEF ADDRESS
CITY-ST-7P CELARWATER, F1. 33761 CIry-S7-2P
TITLE [ Delete TILE [OCtange {7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-§T-ZIP CiTY-ST-2P

12. l heraby cert‘rg that the information supplied with this filing does not qualify for the axemption stated in Section 119.0:,;%3)(0, Florida Statutes. | turther cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation of the receiver o tustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachme; an addre ith all other like empowered.

SIGNATURE: — 7/3 5_/5;{ L7445 I

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




