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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # G96334
CONTINENTAL INSURANCE GROUP, INC.

Principal Piace of Business

Matting Address

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90065 Q08 ***150.00

BUCK, JAMES L.
252ND STN
#310

a

S/}INT PETERSBURG, FL. 33701
Y

252NDSTN P. 0. BOX 154078 Yiyoruvy
#310 $T. PETERSBURG, FL 33733 US
SAINT PETERSBURG, FL 33701 US |
— SE— AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59.2400008 Not Applicable
“p Country zp Country 5. Cortificate of Status Desired ] fg'ggmmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name

Sireet Addrass (P.C. Box Number is Not Acceptable)

City

FL , Zip Code

8. .The above named
“*the obligation;

tity subrnits this statement for the purpose of changj
istered agent.

el

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* SIGNATURESS

TROTE:

1 Agant sigr

raquired whon rainstating)

4|1 o

P

Wme
\._/’

" FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P £ Delete TME [Cctange  [7] Addition
HAME BUCK, JAMES NAME
STREET ADDRESS | 25 2ND ST N #310 STREET ADDRESS
CATY-ST-0P SAINT PETERSBURG, FL 33701 CITY-ST. P
TRE VPST 3 Deiete TME e ClCrange [ Addilion
NAME DIRIENZO, ANTHONY NAME
STHEET ADDRESS | 13478 ANDOVA DRIVE STREET ADDRESS
CIrY-ST-7P LARGO, FL P CIY-51-2P
me T (™ TmE [l change [ Addition
KAME WEINER, ROLAND NAME
STREET ADDRESS | 3412 W. GROVE STREET STREET ADDRESS
CiY-51-2P TAMPA, FL 33614 CITY- S7-2F
THLE 3 Detets TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADIIESS
CITY-S7-2P CITY-57-2F
TmE [ peige TE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-§7-2P
Ut [ etete e [Tehange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

of the corporatian of the r
changed, or on &n attac!

SIGNATURE:

12. | hereby certify that the information supplied with this
indicated on this report or sy|

fitiny
ental report is true ang accurate and that my signature
"or trustes empowered to execute this report as ragut
with an address, with all other like empowered.

does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
It have the same legal
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an officer or director

d]arfod 2273943053

mzwmm%

Daytime Fhons #




