¢ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 20, 2004 08:00 AM

DOCUMENT # F97000003241 Secretary of State

1. Entity Name

COMMERCE BENEFITS GROUP AGENCY, INC.

Principal Place of Business R S .M.a'il-ing_;\&dr_e—sé - o

33479 LAKE RD. 33479 LAKE RD.

AVON LAKE, OH 44012 AVON LAKE, OH 44012
02172004 Mo Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH'S SPACE 4. £EI Number Applied For
34-1816804 Not Applicable

5. Cerlificate of Status Desired [ ?g-gfq&f:;ﬁma'

6. Name and Addrass of Current Registered Agent

3663 CENTRAL AVENUE : DO NOT WRITE
ST PETERSBURG, FL 33713 - IN THIS SPACE

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, L am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - — — e -
Signature. lvped or prinled nama of ragistered agent and fille ¥ applicabla (NOTE Registered Agent sgnature requ'red when reinstating) DATE -
, : UDO0D0053TES
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be . IR o _
After May 1, 2004 Fee will be $550.00 Trust Fund Conlributicn. O Added toFees 02723704 -80013-004 150.80
10. OFFICERS ANDDIRECTORS ] o S T
TRLE P
NAME PATTON, THOMAS J

STREET ADDRESS | 33478 LAKE RD.
GITY-ST-ZIP AVON LAKE, OH 44012

TITLE ST

NAME PATTON, THOMASINA B
STREET ADDRESS | 33479 LAKE RD.

CITY.§T- 217 AVON LAKE, CH 44012

TTLE
NAME

s o1 DO NOT WRITE

. o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS.
CiTY-ST-2P

TMiLE
NAME

- STREET ADDRESS
CITY -ST-2IP

12. | hereby certify that the information supplied;."ftﬁ this ﬂling does not quﬁfg far the exermption stated in Section 1 1'9.[37?3)(1), Fiorida Statutes. | further certify thet the informati'on )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachmeniawityy an address, with gll other like empowered,
SIGNATURE: Z-— /fﬁ - QN1iod 440-980.1500

SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

> = - e — — — —— - —e



