2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # L91545 ecretary of State
1. Entity Name 04-14-2005 90117 029 ***150.00
LARRY VENTIMIGLIA AGENCY INC.
Principal Place of Business Mailing Address
1100 IMPERIAL DR, 1100 IMPERIAL DR.
SIE. 601 .o o SIE. 601 :
SARASOTA, FL 34236 US SARASOTA, FL 34236 US , s ) .
I KR RIC YRR YRR

167-0.C  ja%  Aie. Same .

Suite. ""%‘ % Suite, Apt. #, etc. 01192005  Chg-P CR2E034 (10/03)

City & Srle City & State 4. FEI Number Applied For
w% estone )leau Yurfl 65-0260929 Nat Applicable

Zip T e \\.’ 7 C@T}E L’lh < ap Country 6. Certificate of Status Desired ] ge?eg;sq l';‘:’:‘;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
i Name SR VSRR STy £ S )
'VEN'TIMI@L'IK, LAWRENCE™ ™ ~ T T T ) AL“—’ revice V&KJ(’”? ’?/‘L
1100 IMPERIAL DR #601 Stireel Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236 -
5o 7 Sasf ™ Re sa plq.,c, e
M Y vy ermess FL I,Z“'p?;,c)idée So

8. The above narne
the obligations o

ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amfamiliar with, and accept

gistered ageft. . . . .
S frremcilondomigf o ufifer

SIGNATURE
Swgnature, fyped o printed nama of regsn-m}éumiam tde ¢ apphcable. {NOTE: Registered Agert sigranse required when reingatng) BATE
FILE NOWIIl EEE IS $150.00 - | 8. Election Cam'Paign Flnancing . $5.00 tay Be i . ’ ,

. After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. .. 37 Added to Fees ) , .
10. : " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 13
THLE ) O peiete TMME ' [Bcfange 7] Addition
HAME VENTIMIGLIA, LAWRENCE NAME
$TREET AODRESS | 1100 IMPERIAL DR #601 smeeraooness | [ 7047 2T Ave. Apt 1>
oS-z | SARASOTA, FL 34236 Y- ST- 2P tesime MY, (1%7
TLE | Ps [ Delete LE I [Mthange [ Addition
HAME VENTIMIGLIA, N RAME 4_
STREET ADDRESS | 1100 IMPERIAL DR, STE 601 STREET ADORESS | f b7~ £ IJH ;Gve A? 1B
omv-s-2F | SARASOTA, FL 34236 CITY-5T-2P l‘m. e Sy i
TLE O3 pelte THLE t T OCwmage [ Addtion
NAME 7 HAME
STREET ADDRESS STREET AGDRESS
CRY-5T-2P —|- - ——— — —— = = NY-5T-TP - .- - - el —
TILE 3 Delete TITLE 3 Change [ Addition
NAME NAME . d
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TILE ‘ - [} pelete TILE ' s : [1Change  [J Addition
NAME . HAME . M )
STREET ADDRESS oL STREET ADDRESS ’ '
CITY-ST- 2P ' CTY-5T-2P
TIME ' e M Getete TITLE [ Change 1 Addition
HAME L f NAME
STREET ADDRESS | * STREET ADDRESS
Y-St 7P . . : CiTY-57-2p

12..1 hereby certity that the infsgmation supplied.with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of Ihe ‘corporation or thefedeiver of tristge emppwered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an ress fwith all other like empowered. . . v .
- \‘Lv\' ' {_Q..w ren & VQM.\L\-A,‘ 00‘:4-—‘ . b‘ V(("fh ‘(7’/25’/6‘( 7/? 7‘7 6277

SIGNATURE AND TYPED OR PHI1TE‘ HAME OF 81GNING OFFICER OR DIRECTOR Dats Daytime Phons 4

SIGNATURE:




