-“2004 FOR PROFIT CORPORATION

g

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # M72505

1. Enlity Name

SARASOTA INSURANCE AGENCY, INC.

04-08-2004 90259 001 ***300.00

Principat Place ol Business

1266 PALM AVENUE

Mailing Address

1266 PALM AVENUE NORTH

66410535

SARASOTA, FL 34236 US SARASOTA, FL 34236 US
Suite, Apt. #, atc. Suite, Apt. #, efc. 04052004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicabie
zZip . Country Zip Country 5. Cariicato of Steys Desiad_ [=} ?i‘lfqﬁﬁ’;’;"‘i‘a'_: -

§. Mame and Address of Current Flegistered Agent

7. Name and Address of New Registered Agent

LAMBRECHT, WILLIAM G.

Name

200 S. ORANGE AVENUE
SARASOTA, FL 34236

Street Address (P.Q. Box Number is Not Acceptable)

im

City

FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered
the onligations of registered agent.

SIGNATURE

othce or registered agent, or both. in the Stale of Florida. | am [amiliar with, and accept

Signatare, yned or printed name of renistared agent and title if applicabia

{NGTE: Fegisteied Agent SIgnat’e reguired whe' | singlating)

DATE

FILE NOW!! FEE IS $150.00

. After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution.

9. Election Campaign Finansing

$5.00 May Be
Added to Fees

0.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE D [ patate THIE [ Change ] Adaition
NAME CARLSON, ANDREW A JR HAME
STREET 40DRES5 | 1266 N. PALM AVENUE STREET ADDRESS
CHTY-ST-2iP SARASQOTA, FL 34236 CITY-87-21P
THiLE £ paiete e [change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST- 2P CHTY-57-2P
TTLE ™ Datgte TITLE [ Charge  [] Addition
HEME NAME
_STREETADDRESS | - ., Lo - __ . - e e s s e 3 | ~STREET ADDRESS -~ | e e x o e e et
CITY-57-ZP CITY-51-2P
THLE [ Delee THLE [LJChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
Ty -51-2P CY-S1-2P
TITLE 3 Deigte THLE O Change [ Additien
NAME KAME
STREET AGORESS STREET ADDRESS
CirY-§1-zp cIry- 571-2p
IMie [J Detete TIRE [Jcnenge 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-87-2p CITY-51-7iP

12. | hereby certify that the information supplied with this filing does ngt qualify |
indicated on this report or supplemental repart is true gn
of the corporation cr the raceiver or by

the exemption stateg in Section 119.07(3)(1), Florida Statutes. | further certily that the information
y signature shall have the same legal effect as if made under cath: that ! am an officar or director
as requirad by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

ML oY qulzccapr2

Dae Qaylire Fhone #

Apr 08,2004 8:00 am



