2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J15926

1. Entty Name

FRED ZITTEL INSURANCE AGENCY, |

NC.

Principai Place of Business

4641 MEADOWYVIEW CIR
SARASOTA FL 34233

Maifing Address

4841 MEADOWVIEW CIR
SARASOTA FL 34233

2. Pnncipal Place of Business ]

3. Mailing Address

“ I

JII

Suite, Apt #, st ]

I

FILED L
Feb 26, 2004 08:00 AM
Secretary of State

Il

I

Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State Ciy & Siate ) 3. FEI Number Appﬁed For H
7 ) NO-T APF’L[C_ABLE Not Appiicable
Zip Cauntey Zip intey 5. Certificate of Status Desired I $.8'75 Additional
. Fée Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name

ZITTEL, FRED
4641 MEADOWVIEW CIR
SARASOTA FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Co'de

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

the obligations of registered agent.

SIGNATURE

Sugnature. typed o printed name of ragistared agart and ttle o appiicable.

{MNOTE. Ragrstared AGent signature wourad when roinstatiog)

DATE

FILE NOWI!! FEE IS $150.00 ~ |
After May 1, 2004 Fee will be $550.00 . ",
Make Check Payable to Florida Department of Stale

Trust Fund Contribution.

9. Election Campaign Financing -

$5.00 May Be

| Adged to Fees

itk e

1. OFEICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11
TILE ST ' [ Delete THLE Ol Change [ Addition
NAME ZITTEL, GAIL 5. NAME - T .

STAEET ADDRESS | 4641 MEADOWYVIEW CIRCLE STREET ADDRESS iz ,ggﬂg,g?@g rogs A% o f

CITy-51-2P SARASOTA FL 34233 - ) CITY-ST-2IP o b Lt ﬂ‘H“‘D{l:i L*[:J «_D[«? -
TITLE P ] belete TME [ Change [ Additicn
MAME ZITTEL, FRED H NAME

STREEY ADDRESS | 4641 MEADOWVIEW CIRCLE STREET ADDRESS

CITY-ST-2P SARASOTA FL 34233 . CITY-ST-ZiP . ~ B . X o

TIE O vetete TITE [J Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS )
Ciry-5T-3P A ~f orvsrap o L

me 1 elete i TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.21F o CITY-§1-2IF o

TITLE 3 Dejele HiLE [} Change — T_J Addition
NaMe NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-21¢ ' CITY-5T- 2P _ o

me O Detere e [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§7-21p CITY-ST- 2P o L B

12, 1 hereby certify thai the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
incicated on his report or supplemental report is tue and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officar or director
of the carporatian or the recalver or tmsideg empowtﬁrelclﬁ to execute this report as required by Chapter 807, Florida Statutes; and that my name agppears in Block 10 or Block 11 if

nYwith an address, with al i .

changed, or on an attac

SIGNATURE:

SIGNATUAE AND TYFED QR P

AME OF SIGNING OFFICER DR DIRECTOR

Daylima Pricne #




