_ ...2004 FOR-PROFIT-CORPORATION— ~

ANNUAL REPORT (AR)

DOCUMENT # Gos749

1. Entity Name

SCALISE-TOWNSEND INSURANCE ASSOCIATES, INC.

Principal Place of Business

531 SOMERSET DRIVE
AgBUHDALE FL 33823-8512
U

Mailing Address

531 SOMERSET DRIVE
AgBURDALE FL 33823-9512
u

2. Principal Place of Business

1084 Rlaomshury Pun

3. Mailing Address

1084 Bwomsbur}/ Ruw

FILED )
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90008 047 ***150.00

ed oot

-f

(1

p

Suite. Apt, &, etc. 7 Suite, ApL. #, etc. MO&’HE CR2E034 (11/03)
City & Stale City & Staje ; ,. ;-(f'f.‘ Applied For
I’ie‘q’ "6) z F—L- A—'g\rﬂw N FL.. 59‘2237317 Not Applicable |-

Zip ’ Country

20746 USA

Zip

23746 “ULa

5. Certificate of Status Desired

] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T THOMAS SCALISE -
531 SOMERSET DRIVE
AUBURDALE FL 33823

Name

Street Address (P.Q. Box Number is Not Acceplable)
1084 [%

Y Ru
V4

“ Heathepi

FL 257

the obligations of regist

SIGNATURE

Signature. typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Ageni signature required when reinstanng}

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DV : [ pelete TNLE ] Change [ Addition
NAME SCALISE, MARY JEAN NAME
STHEET ADDRESS | 531 SOMMERSET DRIVE STREET ADERESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP
e oP ] Detete TLE [ Change  [J Addition
NAME SCALISE, THOMAS NAME
STREET ADDRESS (531 SOMERSET DR. STREET ADDRESS

- ev-sr-2p. . | AUBURNDALE FL 33823 i e s+ et . | CTY-ST-ZF ES R L
TLE 3 pelete TITLE O] Change [T Addition
NaME |l e e e e+ e :

" STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE CJ Deiete TLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-27P
e O elete TME [J Change  [7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

12. | hereby certi

| he that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, 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 legai effect 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 reguwred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

changed, or gn an attachment withz%is, with ail other like empowered.
‘SIGNATURE: p— &d i LA

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/z;% f o7 98- Y12

Date Daytime Phone #




