2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT ~
— — - - Feb 03, 2005 08:00 AM
DOCUMENT # H78561 TR Secretary of State

1. Entity Name
COMMERCIAL INSURANCE ASSOCIATES INC.

Principal Place of Business _ _ R . Mailing Address

1434 W FAIRBANKS AVE. 1434 WEST FAIRBANKS AVENUE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US

L T

02012005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE R Arpied o
59-2586341 Not Applicable

$8.75 adcitional
Fee Required

B. Certificate of Stazus Desired O

6. Name and Addross of Current Registered Agent

LEUTHEUSER, FRANKR I ) DO NOT WRITE

1434 W FAIRBANKS AVE

WINTER PARK, FL 32789 ' ' IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registersd office or reglstered agant, or bo}h. in tha Sté{e of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . i . i

Signatura, lypad or printod namo of ragistorod agent and Itle 1l applicabla (NCTE Registarad Agan; signature raquirad when rainstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O  Addedto Fess

10. OFFICERS AND DIRECTORS i B ——
TITLE DPT

NAME LEUTHEUSER, FRANKR,, Il
STREET ADDRESS | 1434 WEST FAIRBANKS AVENUE UOn02 1 2REE

CTY-§-ZF | WINTER PARK, FL 32789 F N § =) v 0§ e = il < S R I

TITLE V3

NAME LEUTHEUSER, PEGGY A. .
STREETADDRESS | 1434 WEST FAIRBANKS AVENUE
CITY-ST-ZP WINTER PARK, FL 32789

TITLE
NAME

oy DO NOT WRITE

CIvY-ST-2IP

e IN THIS SPACE

NAME
STREET ADLRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADORESS
CITY - 8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the examption stated in Section 118 07?3)(1) Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under gath, that | am an officer or director
of the corporation or the racetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an anaﬁb:%m wit /gn addrjs?s with Z" gher like 2powered ,ﬂ P )‘? oD
SIGNATURE: 2/ 08 He7-cZ9-Fozo

Date Caytime Prane #

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




