&

. FILED
2005 O NNUAL REPORT O ATION Apr 30,2005 08:00 AM

DOCUMENT # N94000006171 Secretary of State

1. Entity Name
INSURANCE WOMEN OF ST. PETERSBURG, INC.

Principal Place of Business - Mailing Address
P.0. BOX 60442 _ P.0. BOX 60442
ST PEVERSBURG, FL 33784-0442 " STPETERSBURG, FL. 33784-0442

ARG

02162005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE !N TH'S SPACE 4, FE! Number Applied For
58-6162191 Mot Applicable

: : $8.75 Additional
5. Certificate of Status Desired 0 Feo Required

e — —ver

6. Name and Address of Current Reglstered Agent

Ct26 STARKEY RD, DO NOT WRITE
HARGO, L 33773 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its regfstered office or registerad agent, &r both, in tho State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~ - — - — - . - - —
Signature, typed or printed name of registered mgent and tilla if applicabls. (NOTE Registered Agent signalure raquized wher reinstating)  ~ R - DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution, OO AddedtoFees
10, — OFFICERS AND DIRECTORS o " TR T
g vP S N ) - : .
HAME MOORE, STEPHANIE
STREET ADDRESS | §28 63RD AVE. SOUTH ' PR PR TR
CTY-$T-2P | SAINT PETERSBURG, FL 33705 , N o P A3 00-E0109-010 6185
TITLE T - T - ) . o mr::j_t_;
NAME GRUNDMAN, CHRISTINE

STREETADDRESS | 11308 STARKEY RD
CiTY-ST-21P LARGO, FL 33773

NAME BREAZEALE, ROBIN

STREET ADDRESS | 1145 QUEEN ST N
CiTy-57-2P SAINT PETERSBURG, FL 33713 DO NOT WRITE

EAT[:E ZLAS:EN, LILLIAN -. ) o - :;:;—-—_‘M:WS _SPACE

STREET ADORESS | 11308 STARKEY RD.
CITY-ST-2IP LARGO, FL 33773

— = - - T L. LT I T
NAME NASH, SHARON

STREETADDRESS | 2054 BARCELONA WAY S
CiTY-5T-2P SAINT PETERSBURG, FL 33712

e D ' T } T
NAME PORTER, NANGYE

STRELT ADDRESS | 4160 POMPANQ DRIVE SE B

oiy-sT-2° | SAINT PETERSBURG, FL 33705 pratsl

12. | heraby certify that hat the infarmalion supplied with this i g does not qualify 6t the exemption
indicated on this report ar supplemental report is true and ascurate and at my signature shd
of the corporation or the recalver or lrusteg ampowared to exacute thigsapor as rg plar 617, Flarlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an addrass, with 2! other like smpGwerad,

SIGNATURE: %%éi%&mﬁm@ e k J/_ é/@ﬂﬁ 27 Fhf_'f—i’“‘/’/“

atad in Seckion 119. 07%3)0 Florida Statutas, | further cerlify that the information
e the same legal effect as If made under cath; that [ am an officer ar directer




