FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F01000004698 04-16-2004 90077 007 ***150.00
1. Entity Name
PITNEY BOWES INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address e
27 WATERVIEW DRIVE 27 WATERVIEW DRIVE
SHELTON, CT 06484 SHELTON, CT 06484
e R ARG R
Suite, Apt. #, etc. Suitg. Apt. # etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
06-1401934 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Dssired 0 $875 A_dditiona!
- Fee Required_

6. Name and Address of Current Registered Agent ' 7."Name and ‘Address of New Registéred Agent' - — -

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of regislered agent.

SIGNATURE
SignatLirg. typed of printed name of registered agent ana titke if apphcanla. {NOTE: Registerod Agent sigratdre requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 tiay Be . L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion, a Added o Fees . l
10, . . B OFFICERS AND DIRECTORS 11. i i T ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE P 7 Delete 1TLE AS {1 Crange [ Adaition
NaE HUGHES, CHRISTIAN D NAME TJohm Lol
STREET ADDIESS | 27 WATERVIEW DRIVE steeraooiess (277 pideaneny 07
CHTY-ST-21P SHELTON, CT oY [ Sheibon CT Oty
TmE Vs N Delete MLE ) [lCharge [ Addition
NAME VAHID, ELLIE NAME
STREETADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CiTY-ST-2P SHELTON, CT CITY-ST-2P
TITLE VAS ] Delete TITLE [JChange [ Addition
NAME SEIDEMAN, MICHELLE C NAME
STREET ADDRESS | 27 WATERVIEW.DRIVE -- - - e «.[| STREET ADDRESS - e - R e — _
CITY-ST-2IP SHELTON, CT oTY-S1-2IP
TILE T [ Detete TILE [ Change [ Addition
NAME BCOKIDES, DESSA M NAWE
STREET ADORESS | 27 WATERVIEW DRIVE STREET ADDRESS
CiTY-&T-2IP SHELTON, CT cIry-§7-21p
TILE AS 7 Delete TITLE [ Change [ Addition
NAME SULLIVAN, THOMAS NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CITY-§T-21p SHELTON, CT CITY-5T-2P
TITLE AS 1 pelete TTLE [ change [ Addition
NAME WAYNE, STEPHEN D NAME
SIREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
cmy-s1-2r *[ SHELTON, CT CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not quality for the exemplion stated in Section 112.07(3)()), Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Jh WIAD— John Logicott Bsor Secry  4Infoy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




