2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13, 2004 8:00 am
DOCUMENT # Ho4187 5 Secretary of State

- Ently Name 05-13-2004 90011 031 ***150.00
MARY T. WOJTUSIK INSURANCE AGENCY INC.

Principal Place of Business Mailing Address

1200 UNIVERSITY DR 274 SUSSEX CIR
200 JUPITER FL 33458
JUPITER FL 33458 us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For
59-2620429 Not Applicable

Zip Country Zip Country 0 $3 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered-Agent 7. Hame and Address of New Regisiered Agent

 SMITH MARYT - R MCU’UI T. Spni A

455 KELSEY PARKDH . Slre%Aédres?)P OBg umber IS ot ACCEF.;!}J.% ‘ m

WEST PALM BEACH FL 33410
NS SR P FL [ 35012

8. The above named entity submits tl'ns slatement for the  purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obhgauons of registered agent s .
SIGNATURE
s+ Signatura. yped or pinted name of registered aganl and title f applicable. {NOTE: Registatad Agent signatura requicad when reinstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CEOS [ Delete THLE [IcChange [ Addition
NAME SMITH, MARY T. NAME
STREET ADDRESS | 1200 UNIVERSITY DR #200 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-51-21P
TITLE P 3 Oslete THLE [ change [ Addition
NAME WOJTUSIK, DAVID J NAME
STREET ADDRESS | 1200 UNIVERSITY DR STREET ADDRESS ‘ '
CITY-51-ZIP JUPITER FL 33458 CITy-ST- 2P
THE _ ) ) £ Delete TME G Change [T Addition
NAME ) T T NAME T - T T
STREET ADDRESS STREET ADDRESS
LITY-S1-2iP CITY-ST-2IP
TLE ] Deleta TME [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) CITY-SI-2iP
TE O Delets TImE []Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
THLE [] Detete TME [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalsaport is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or p#Steckempowgrd to execule this reporjms required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an attachment witiyfin add / all other lik powere,
SIGNATURE: ___ o gi l aulod  SbiNewas

. - .
SIGMATURE AND FYPED QR PHINTEUAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phane #

1




