2094 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 8:00 am
DOCUMENT # K00770 g ecretary of State

1. Entity Name IR fe sk o
FLORIDA STATEWIDE AGENCIES, INC. 04-21-2004 90030 028 **158.75

Principal Place of Business Mailing Address
2285 ELDORADO €T 2285 ELDORADO CT
SAINT CLOUD, FL 34771 US 305 94058073

SAINT CLOUD, FL 34771 IS

P s AUV AR TR

i ,AL.#, tc. Suite, Apt. #, .
Suite, Apt. #, ete uite. Apt. #, etc 04122004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
65-0011188 Net Applicable
Zip Country Zip Country §. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.  -. .. .~

Name

WEINBERG, ROY G
18372 DR HERITAGE DR Street Address (P.0. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL (Zip C(;de

8. The above named enlity submils this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. { am farnitiar with, and accept
the obligalicns of regisiered agent.

SIGNATURE
Signature, lyped o printed name of regisiered agent and tille f applicable. {NOTE: Regrstered Agunt signature tequired when Rinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE »] O celete TITLE [J Change ] Addilion
NAME WEINBERG, ROY G. NAME
STREET ADCRESS | 18372 SE HERITAGE DR STREET ADDRESS
CFY-ST-2IP TEQUESTA, FL CiTY-ST-71P
TLE ST (] celete TIME O Change ] Addition
NAME KEMPER, CAROLE NAME
STREET ADDARESS | 2285 ELDORADQO CT STREET ADDRESS
CTY-ST-21P ST CLOUD, FL CTY-ST-27
TiTLE - _ . I pelete - .. B mme . - - .- -~ [ cChange~ [ Additian
NAVE oA AeApAan) ' HAVE
smerraonkess | VLB e KenSie RA. STREET ADDRESS
st 2p | awe Hered, L 337 L/\-f CTy-ST-2IP
TITLE O pelete THLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TILE {cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-212 CITY-ST-2IP
TITLE {1 Delete TiLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby certity thal the inforrnation supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
ol the corporation or the receiver or Irustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachrment witl dress, with all other like ernpowered.
SIGNATURE: ‘/,0/92/05/ ’7@7133% 74//

AM'VDF SIGMING OFFICER OR DIRECTOR




