r

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Jan 10, 2005 8:00 am

DOCUMENT # N01000008938

1. Entity Name

PASCO HERNANDO INSURANCE PROFESSIONALS, INC.

Secretary of State

01-10-2005 90019 041 ****61.25

Principal Place of Business

Mailing Address

9851 SR 54 9851 SR 54 T oo a0
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 . .
e s IR

Suite, Apt. # etc, Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3125817 Not Applicable
Zp Country Zp Country §, Cerificate of Status Desired O ?gag gi:?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne

MANSUR, JOSEPHINE P
13406 CATTAILCT
HUDSON, FL 34667

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgrature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure requirec when reinsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe &

; Make check payatile to, <,
Added lo Fees 5‘;" N

: Florida Depaﬂmem of State e

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITiE PD O Delete TITLE [ Change [T Addition
NAME MANSUR, JOSEFHINE P NAME
STREET ADDRESS | 13406 CATTAIL CT STREET ADDRESS
CITY-ST-2IP HUDON, FL 34667 CiTy-ST-2P
TITLE VD [ Detete TITLE [ Ghange [ Adeltion
NAME NICO, LAURA NAME
STREET ADDAESS | 2512 HICKORY CT STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 34621 CITY-ST-ZIP
~TITLE SD X Dalete TITLE g b [ Change NAddiﬁun
NAME REEVES, JULIAR NAME 72 na Le ‘h‘(/(%f re o_ui#'
STREET ADDRESS | 4344 MCCLUNG DR STREET ADDRESS )
11365 Mpglcc
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-ST-2IP o PRV R T \‘? Kda 2 b
MLE  ae fre - - - - [ Delete - JILE . i -7 . : [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 Deleta TITLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporatlo 0

{ike empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
he fecelver or tiustee empowgreﬁ to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an agldress, with all otl

/ /@/747/@?’/6’2?

7 Date Daytime Phone #




