— 2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

DOCUMENT #L62805

1. Entity Name
INSURANCE CENTER OF VENICE, INC.

"

Secretary of State

06-01-2004 90009 042 ***150.00

Principal Placs of Business Mailing Address

‘ VEIVVURYY
319 WVENICE AVE ' 258 TAMIAMI S
VENICE, FL 34285 - US VENICE, FL 34285-2004 US
s e MR AR AR ERR WAL
2SR Thmidm Te. §, |

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222003 Chg-P CR2EG34 (10/03)

City & State . City & State 4. FE1 Number Applied For
Ve ice Fe 65-0188345 Not Applicains
g ‘?EL g 5 Gountry Zp Country 5. Certificate of Status Desired 0 ?; ggql‘:?:(;"mal

- B. Na‘;'ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Nams
SCHILLINGER, DONALD E
258 TAMIAMI 8§ i Strest Address (P.Q. Box Number is Not Acceptable)
VENICE, FL. 34285
! City FL ‘ Zip Code

the obligations of registered agent

[ .

8. The abovs named entily submits this statemenl for the purpese of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar wilh, and accept

SIGNATURE X _ i - .
- Signature, typed or printed name of registered agent and litle if applicatle. . (NOTE: Regislered Agent signature required when reinstating) .. - L .. DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing * $5.00 May Be In accordance with s, §07.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution. Added to Fees corporation did not receive the prior nolice.

10. ' QFFICERS AND DIRECTORS ] AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i 3 petele TITLE [ Change [ addition
NAME SCHILLINGER, DONALD E NAME

STREET ADORESS | 5665 BAYLOR RD. STREET ADDRESS

CITY-81-21p VENICE, FL 34293 CITY-ST-ZiP

ME -~ s ! [T Delete IMTLE [J Change [ Addition
NAME SCHILLINGER, LOUIS M NAME

STREET ADURESS | 319 WEST VENICE AVENUE STREFT ADDRESS

CITY-51-2p VENICE, FL 34285 CITY-5T-21P

TILE i 7 Delete ML [Jchange (] Addition
HAME . | - - - e - e . - L.
STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

TITLE ) O Delste TITLE ™ Change ] Acdition
NAME NAME

STREET ADURESS : STREET ADDRESS

“TITY-ST-2P . CITY-ST-21P

TITLE ' [3 Deiete TTLE ) change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP . R CITY-ST-21P _

TITLE :  petere TLE h O change ] Acdition
NAME v NAME C

STREET ADDRESS ‘ - . STREET ADORESS
~CITY-§T- 2P - A oy-st-zp .- -

indicated on this repost or supplemental report is true an
of the corporation g warg
changed, or on g i 21l -; ef like smpowared.

SIGNATUR

12. | hereby certi that the information supplied with this filing does not gualify for the exemption ‘stated in Section 119.07(3)(i), Florida Statutes. | further’ c;amiy that the information
gaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

?%‘:/w?‘/l Y8Y-1123%

Cate Daytime Phore #




