- FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # K74685
1. Enhty Name
PAT LAMPHEAR INSURANCE AGENCY, INC.
Princigat Place of Business - 7 . -l\;s-ilmg Adrress -
% PATRICIA LAMPHEAR % PATRICIA LAMPHEAR
501 E ST PETERSBURG DR 501 E ST PETERSBURG DR
OLDSMAR, FL 34677 OLDSMAR, FL 34677
eI R RN
01052004 No Chg-P CR2ZE034 (10/03)
Do NOT WRITE IN THIS SPACE 4. £E1 Number Appled For
59-28391 05 Not Applic able
5. Certificace ol Status Desired O gg'gesq Iﬁ?:&""”“‘
5. Name and Address_of_cdrréni Reg_i:i_e:_id'.ﬂ.g‘im : . L e e s A S

LAMPHEAR, PATRICIA. DO NOT WRITE
OLDSMAR, FL 34677 o — IN THIS SPACE

8. The above named enfiry submits this statement for the purpose of changing its registered office or reglsteréd agent, or both, in the Statd of Florida. 1am farniliar with, and accept
:he obhgatons of regisieran agent

SIGNATURE

S, noedd o sanied e of cpsaesd a0t and 1 T apoleanis, (NOTF Regiripear Agent sananie raqs e when reduisting) TR TR e
8. Election Campalgn Financin 00 o _
AfterF ;L.Eyﬂ?'g&%aFFEeEel“Swﬁ%Sg 'ggso_ﬂg Trust Funa Ccrz)nlr?burion. ’ O Efded luh:':\;? UEQQDEHJ?’:}BSB .
{43/02,04-80042-014 {50,170
10, CFFICERS AND DIRECTORS I T - B
mmF PTS : - - - - -
NAME LAMPHEAR, PATRICIA

STREFTAMNRFSS | 501 E ST PETERSBURG ER
Y- §T-7ip OLDSMAR, FL

e

NAMF

STRFET DRSS
GiyY-57-2°

TWilF
NAMF

iy DO NOT WRITE

ot ' | IN THIS SPACE

STREFT AINRFSS
G TY.ST.7P

THF

NAME

STREFT ADDRFSS
Ty ST 2P

ThF

NAVE

STRFFT ADNRFRS
GUY-ST-7P

12. | nereby cenify thar the iIf‘armancn suppliea with This filing does ot gualily for the exemplion siated in Seclion 1 19.07(3)7). Flarida Smittes | furher cermiy fhat the infarmarion
mndicated on Mis repart ar sUpplemental iepast is (rue and aceurale and that my signature shail have the same legal effect as f maae under aath that | ant an officer or crecior
of the corparation or the receiver of rusiee empowered to execule s report as required by Chapter 607, Florida Starutes, and that my name appears in Black 10 or Black 11l

changed, or on an attach with an address, wih all oliger like empowered
SIGNATURE: % (i) %’ﬂ@/ // b /4 _ Ki3-555-3603

SIGNATURE AND TYPEC/OR PRINTED NAME Of SIGNING CFFICER OR DIRECTOR T#yteme Phare ¥




