FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F00000006528 RO 03-12-2004 90007 038 ***150.00

. Entity Name
NORTH SHORE AGENCY, INC.

Principal Place of Business Mailing Address w .
751 SUMMA AVENUE PO BOX 486 54017313
WESTBURY, NY 11590 WESTBURY. NY 11590
> o i A e
_ 2520 S 170th g+, FO Box 510955
Suite, Apt. #, etc. Suite, Apt. #, efc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Nesww Berlin, WL 11-3399772 Not Applicable
ze Cotiniry 5;?5 10955 Lcéu;w 5. Certificate of Status Desired [ ?EBB;EQ l'fi‘:’:;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

Ciry FL ' Zip Code

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

SIGNATURE
Signatute, typed or printed NaMe of registerad agen! and fitle if anpliceblk. (NOTE: Regmstered Agent signature fequiled whan reinstating) DATE
FILE NOW!! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITE 5 03 peiete L Pssistant Secretary BfChage [ Acdition
NAVE HOFFMAN, RICHARD NAME tR:.d*ard Hoffien
STREETADORESS | 390 S WOODS MILL RD SUITE 350 STREET ADDRESS . .
cn-si-2 | CHESTERFIELD, MO 63017 orvst.p 200 S Woods Mill R, Suite 350
TIHE VD ekt TME [ change [T Addition
MAME HILL, EMILY NAME
STREETADDRESS | 751 SUMMA AVENUE STREET ADDRESS
CTY-ST-2IP WESTBURY, NY 11500 CITY-ST-7P
TTLE VSGC O Delete THIE [ change [ Addition
NAME GOODMAN, KEVIN NAME
STREET ADDRESS | 751 SUMMA AVENUE STREET ADDRESS
CITY-ST-2IP WESTBURY, NY 11590 CITY-$T-2P
TIE PD [ pelete TMLE O crange ] Addition
NAME WELLER, GARY L NAME
STREETADDRESS | 390 S. WOODS MILL RD SUITE 350 STREET ADDRESS
CITY-ST-21P CHESTERFIELD, MO 63017 CTY-ST-2P
TME [J pelete TMLE CIchange  [C] Addilion
MAME NAME
STREET ADDRESS STRFET ADDRESS
COY-ST-2IP Y- S1-7IP
TOE [ petere TOLE 2 crange ] Addition
NAME NAME
STREET ADDRESS STREETACDRESS
CIy-sT-2IF CITY-$T-2P

12. I hereby certify that the information supplied with this fiiiné; dees not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corpotation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it

changed, or on an ar[achment%with all olmﬂi
2 - -
SIGNATURE: A, /27/04  262-780-2000

SIGNATURE AND TVFE@ PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR - Dae Daylime Phone 4

Gory L. Weller, President Director




