2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J23809

1. Entity Name

MATTHEW F. CARLUCCI INSURANCE AGENCY, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90036 034 ***150.00

Principal Place of Business

Mailing Address

% MATTHEW F. CARLUCCH % MATTHEW F. CARLUCCI FBYVUIV S
3621 HENDRICKS DR 3621 HENDRICKS DR - T
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2694521 Not Applicable
2p Country o Country 5. Certificate ot Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARLUCCI, MATTHEW F.
4251 GREAT OAKS LANE
JACKSONVILLE FL 32207

P

dd-
Che-yge

L NAME e e s

Street Adgress (P.O. mber is Not Accgptable)
/S5 3A Ef 7’eﬂx andrsa

Pl .

Gx (¢ 22207

City

FL I Zip Code

8. The above namad gntity sub
f Loony

statement for the purpose of changing its registered office cr regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

t/20/ 03

{NOTE: Registered Agent signalure regured when reinstating} T DATEY

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KT

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIMLE PST [ celete THALE [C3change 7] Addition

HAME CARLUCCI, MATTHEW F. NAME

STREET ADDRESS § 4251 GREAT OAKS LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-S3- 2P

TITLE D O Delete TITLE {JChange [ Addilion

NAME CARLUCCI, MATTHEW F. NAME

STREET ADDRESS (4251 GREAT OAKS LANE STREET ADGRESS

CITY -ST-7IP JACKSONVILLE FL CITY-ST-ZiP

TILE vD ) Detete TALE O change [ Addition
—HAMET™ —- TCARLUCCI; KARENLEE -~~~ "~ A TRt N coor T ’

STREET ADDRESS | 4251 GREAT QAKS LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-71P

THEE ] pelete TMLE Cchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-2IP _

TILE [ Detete THLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TILE [JcChange [} Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or trustee &
changed, or cn an attachm

SIGNATURE:

with an addr,

N—

ith all ather like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. § furiher Gertify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRR QR DIRECTOR

:;/z-e/oz Fo¥ - TGP~ 55

J Dae Daytime Phone #

LY



