2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DQCUMENT # G31408 ecretary Of State
1. Entity Name
04-09-2004 90059 046 ***150.00
A AND S INSURANCE, INC.
Principal Place of Business Mailing Address
% ROSEMARIE SAPONARA % ROSEMARIE SAPONARA .
6049 S. INDIANA AVENUE 6;9 S. INDIANA AVENUE 93UsI2JY
ENGLEWOOD FL 34223 ENGLEWQOD FL 34223
Suite, Apt. #, aic. Suite, Apl. 4, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Aphlied For
59-2295199 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - s P taxomac Name,_ - — - P - .-
g?gg?mgmﬁ:‘g%%MAmE ] Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida. | am familiar with, and accept '
the obligations of registered agent.

SIGNATURE
Sugnatura. typed of printed name of registerad agont and tla f apphcable. {NOTE: Registared Agent ssgnature required when ioinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TITLE [ Change  [] Addition

NAME SAPONARA, ROSEMARIE MAME

STREET ADDRESS | 549 S. INDIANA AVE. STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL CITY-S7-ZiP

TITLE [ [ pelete TITLE [Jchange ] Addition

NAME SAPONARA, STEPHEN NAME

STREET ADDRESS | 6489 S INDIANA AVE STREET ADORESS

CHY-$T-2IP ENGLEWOQD FL CITY-ST-2IP

THLE : [ Delete TiLE [ Change ] Addition
~ RAME™ H———t = T— --- et — NAME - v rmme—nm s i e ————— —— - . — . .. -

STREET ADDRESS STREET ADERESS

CITY-57-2IP CITY-ST- Z1F

TITLE [ petete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -S1-2IP CIY-ST-2IP

TILE (3 Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TIMLE - [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31-2P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, with all other Ii!-ge empowere:

SIGNATURE:

o 2V e B

ATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER o?fﬁ:mn Cale Daytima Phone #

Fi Frd



