2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # J23sobd Feb 15, 2005.08:00 AM
1. Entiy Name Secretary of State
MATTHEW F. CARLUCCI INSURANCE AGENCY INC.
Principal Place of Business - ) Mailing Address
3% MATTHEW F. CARLUCCI % MATTHEW F. CARLUCCI
3621 HENDRICKS DR 3621 HENDRICKS DR
JACKSONVILLE FL 32207 JACKSONVILLE FiL 32207
AP IRECERREREAC
Suite, Apt #, etc. — ) Suite, Apt #, etc. . 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2694521 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O ?eae gg:;idé“o"a'
6. Name and Address of Current Registeraed Agent - 7. Name and Address of New Registerad Agent
Name
??%Lgfgm%gg‘ E\va'SF' Street Address (P.O. Box Number is Mot Accaptable)
JACKSONVILLE FL 32207 '
City FL Zip Code

8, The above named entity submits this statement far the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of ragistered agent.

SIGMNATURE — —_— - - . — — -
Signatura, typad or printed name of regrstersd agsnt and lifls f appicabis (NOTE Registersd Agent signatura rsgqu rad whsn reinstating} DATE
1
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete e [ change [ Agdition
NAME CARLUCCI, MATTHEW F. NAME
STREET ADDRESS | 4251 GREAT CAKS LANE STREET ADDRESS
CTY-S1-71P JACKSONVILLE FL L¥-51- 21
TITLE D 1 Delete ILE [ Change [ Addifion
NAME CARLUCCI, MATTHEW F. v HENWI2 304 1 4
SIREFT ADDRESS | 4251 GREAT OAKS LANE S STREET ADDHESS Li2é 1/ 058004 3-00% 150,00
CITY-ST-21P JACKSONVILLE FL CilY-5]- 2P
i VD ' O Delete P Dl change [ Addition
NAME CARLUCCI, KAREN LEE NAME
SIREETADDRESS 4251 GREAT OAKS LANE T SIREEI ADDRESS
oily-§1-71P JACKSONVILLE FL CITY-51-7P
BILE [ peiste e [JChange [ Addillon
NAME NAME
STREET ADORESS STREET ADORESS
City-51- 2P CIle-SE- 27
Tk [ Dalete 1L ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITy-51-2IF
TITLE ] Delete HIIF [ change [ Additian
NAME MAME
STRFF [ ARDRESS STREET ADOFESS
cITY si-7p CITv-§T. 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes | further Eeltify that the information
indicated on this repert of supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustes &l fwefad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 18 or Black 11 if

changed, or on an attachment an addre, all o like empowered
1[5 fos— FoF 379 con

SIGNATURE:
. SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytma Phane #




