2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # L82595 o Jan 21, 2005 08:00 AM

1. Entty Namo Secretary of State

A COVER-ALL INSURANCE AGENCY OF TAMPA BAY,
INCORPORATED .

PrincipalPlace of Business ___ _ Mailing Address

3635 S DALE MABRY HWY ) 3635 5 DALE MABRY HWY
TAMPA FL 33629 T TAMPA FL 33629
Suite, ApT i, elc. = o o Suite, ApL # ele. o o 15t MOORE CR2EO34 (10[04)
City & State _ City & State o 4. FEI Number Applied For
59-3042681 Nat Applicable
zp Country e County 5. Certificate of Status Desired m/ ?{g’g‘i j\igﬂional

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
— s s .

- Name

lé'é}gg‘ng)Mg l-?\II‘IAAEBLRﬁ’ HWY Street Address (P.O. Box Numiber is Not Acceptable) )
TAMPA FL 33629

City S FL Zip Code

8. The above named entity subrits this statement for the purpose of changlng Its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE . — .
Signature, typed oF proted name ol regnstared agant and tle f appheotle (FIOTE Fagisiar@d Agant signatuf rogqured when mirstating} . DATE
FILE NOW!t! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Foo Will Be $550.00 | Trust Fund Centrioution. [0 Added to Fees

Make Chack Payahle to Florida Department of State
10, T GITICERS AND DIRECTORS ~ 1. ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PCOB - - 7 [ Dalste ) (1 [Jchange ] Addition
NAME LUSTAN, MICHAEL S NAME b it g e
SIRFET ADDRESS | B80S AUDRY LN STRFTTANNRESS s ,,’Lf-f';” ﬂ--‘;‘;‘:. =y "
oY sT-2P | TAMPA FL 33615 Y-t 2 ClAed U586 ~017 158, 75
T — T O Delete T ' [Jchangs ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CIY-ST- 79
ML ) CJ Delete it [ Ghange ] Addilicn
NAME HAME
STRLLT ADDRESS STREE] AQDRESS
CITY-ST-2P oHY ST 2P
T o " [ pelete e ) Clohange [ Addilion
NANE NAME
STRECT ADDRESS STRFET ADDRFSS
Y- 51-2p CHY-ST 7P
i - T D peste | wnr ' Cicange [ Addition
NAML NAME
STREET ADDRESS STRELT AQDRESS
ClY-SI- I Q51
i O Celete ne Jchange [ Addition
NAME NANE
ST9EF] ADDRFSS ’ SHELT ADDRESS
Ty ST- 2P oy 5140

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectfon 119.07{3)(i}, Florida Stafutes 11urther certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with an addressg, with all other Tke empowered,

SIGNATURE: iy e gnbl S L5 TE Vih

SIGNATURE ANDVIYPED INTED NAME OF SIGNING OFFICER OR RIRECTOR Nate Daytma Fhone 4




