.,

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # N04604

1. Entity Name

NORTH SUNCOAST ASSOCIATION OF INSURANCE AND

FINANCIAL ADVISORS INC.

FILED

01-24-2005 90033 028 ****6]1.25

Principal Place of Business

Mailing Address

40004464

2509 CHEVAL DR P.0. BOX 894
HOLIDAY, FL 34690-867 US NEW PORT RICHEY, FL 34656-0894 US
e s v IRTEAIERRIRmAON
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112005 Chg-NP CR2E037 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
59-2468436 Naot Applicable
Zip oL fntewy e County  __ |_s. Centificate of Status Desires  _ (1. .?8175 Additional .
ee ' Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAY, MICHAEL V
2509 CHEVAL DR
HOLIDAY, FL* 34690

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlily submits this statement
the cbligations of regislered agent.

SIGNATURE

Signature. lyped or prnted name of regusiered agent and tibe |l?

r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Micuatr V. May D/ﬁe//?/or

{NQTE: Regesiered Agent signawsre required when rengiaing)

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added to Fees

. Make check payable to
" -Florida Department of State.

ADDITIONS/CHANGES TO OFFICERS AND bIHECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TIILE D [ Delete TITLE [ change * [] Addilion
NAME PETERS, JAMES M NAME

STREET ARDRESS | 11836 LITTLE RD. STREET ADDRESS

CIY-S1- 2P NEW PORT RICHEY, FL 34854 CITY-S1- 2P

1TLE D [ petele TITE O Change [ Addition
NAME WOOD, PHILLIP NAME

SIREET ADDRESS | P.O. BOX 1749 STREET ADDAESS

o-si-2P | NEW PORT RICHEY, FL 34656 CiTY-ST-29°

AN~ | TD - o i wDDsete e ETMED b el o . {4 Chan Addilion
NAME KEEGAN, JAMES W G‘nmz ‘ > w . s,
SIREET ADDRESS | 4632 GLISSADE DR, STREET ADDRESS

Ciy-s1-ap NEW PORT RICHEY, FL 34652 CiYY-ST- 27

ME D [ Deleta TILE T G thange [ Adgition
NAME RUBY, LAWRENCE H NAME

STREET ADDRESS | 7703 RADCLIFFE CIR, STREET ADDRESS

CITY-SI- 2P PORT RICHEY, FL 34668 CIvY-ST-21°

ILE [ oetete TINLE k=4 Ol change [ Adcition
NAME NAME W )/ AN AR

STREEF ADDRESS SRETANRESS | 5 77 2470 AR AVE

cirY-S1-2P GITY-51-78P BROCKSVide F. 3uboy

T TITLE v ' Chan ddilion
e O oelera NALE Crsiess TonE MOEL Octane (Bl
STREET ADDRESS SREETADORESS | &Y Fp 2 NOOD ALK Pr

oIY-Si- 2P CITY-51-2p TAMPA, FC. S33L24

12. | hereby certily that the information supplied with this liling does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplameantal report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed.

SIGNATURE:

or on an attlachment with g dress, with all other

’A—f/ob’ 727 9340853

_ SIGNATUAE ARD TYRED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

¥ mate Dayume Phona o

gty AAWRENCE H.ROBY TReM e



