: 2004 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
Feb 06,2004 8:00 am
Secretary of State

DOCUMENT # F97000004698

1. Entity Name

STAPLES INSURANCE AGENCY, INC.

02-06-2004 90061 001 ***600.00

Mailing Address

500 STAPLES DRIVE
FRAMINGHAM, MA 01702

Principal Place of Business

500 STAPLES DRIVE
FRAMINGHAM, MA 01702
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01232004  No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
04-3391859 Not Applicable
$8.75 additional

5. Certfcalo of tatus Desired O Fee Required

‘Address of Current Reglstered Agent :

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am famitiar with, and accept

TiTLE

e | assoneviorns omz |\ _.E;S,..,*n&\fg.z

STREEF ADDRESS | 500 STAPLES DRIVE

CIrY-ST-2IP FRAMINGHAM, MA 01702

TITLE v

NAME SABOTIN, JOSEPH J

STREET ADDRESS | 1814 COLONIAL DR,

CY-ST-2P GREEN COVE SPRINGS, FL 32043

TIME T

NAME MAYERSON, ROBERT

STREET ADDRESS | 500 STAPLES DRIVE

CITY-51-2IP FRAMINGHAM, MA 01702

TITLE

NAME

STREET ADDAESS .
£ITY-§T- 7P . o

Signature. Iyped of printed name of registered ageni and tile i appiicable. (NQTE: Regisiered Agent signature requires when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
1 W1 E | 0.0 y
Aﬂer ';'Ey':? 20'&4':':5” \?vllsl1se 35050_00 Trust Fund Contribution. Added to Feas
10. . OFFICERS AND DIRECTORS ]
me oP Ao ffrey Bnerman
RO MFCHEEr
STREET ADDRESS | 500 STAPLES DRIVE
R FRAMINGHAM, MA 01702
TITLE S
NAME VAN WOERKOM, JACK
STREEF ADDRESS | 500 STAPLES DRIVE
CITY-ST-21P FRAMINGHAM, MA 01702

indicated on this report or suppie
of the corporation or the receiver

changed, or on an attachment wiff) an adgresg, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i}, Florida Statutes. | further cenrtify that the information
ntaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

SIGNATURE:

SIGNATURE AND TYPED OR PIINTED RAME OF SIGHING OFFICER OR DIRECTOR




