FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000033537 03-24-2004 90005 015 ***150.00

1. Enlity Name

CARMEN M. DELISI INSURANCE, INC.

Principa! Place of Businass Mailing Address J4YUL1JIO
950-6 BLANDING BLVD. 950-6 BLANDING BLVD.
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
s (RO ITGAFAAATEN AR
?jupﬁ-i ' o D“ /7,’1’ Ounf'&g ‘Q/‘bﬁ' D(
3 i V4

‘Sum ;‘\Dt # ete Suita, Apt. #, ete. 01192004 Chg-P CR2E034 (10/03)

Cily & Stale Cily & Stala 4, FEI Number Appilied For
Otange .4.4 .l (Ghan 9¢ /J- " Va 59-3636612 ot Applicatie
JZ:J’.’ s Couniry _JZI;]-O. 5 Country 5. Certificste of Stelus Desirad 0 gi.gijrc;l}itmnal

- 6. :Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent

Name

TOLSON, JOHN F JR.

462 KINGSLEY AVE., STE 101 Street Address {P.Q. Box Number is Not Acceplable)
ORA’QGE PARK, FL 32073

r} - City FL ] Zin Code

8. The above named entity submils this statement for the purpose of changing its ragistered oftice or regisiered agent, or bolh, i n the State of Florida, 1 am familiar with, and aceept
ther obligations of registered agent.

SIGNATURE

Sigratune, M OF BrieG name of  egIsErac agent and wle o Al TR Regivimd Anen wile g when mastaieg DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Finarcing k$_5.09~May Be B i = e an e et o
After May 1,-2004 Fee will be 5550.00 | - ~~Tiust Fund Contritation [ - “Added IS Fees ’
OFFICERS AND TIRECTORS 11, . ADDITIONS{CHANGES TO OFFICERS AND-DIRECTORS IN 11 - - =
_D' . . B 7 Defete - JChange [ Addition
DELISI, CARMEN M MANE
1742 COUNTRY WALK D STREEY ADURLSS
Gily-81-2IF ORANGE PARK, FL 32073 GITY-&7-2F
T 7 pelate L Clchange [T Adadition
Hiddl. HAKE
SIHEET ADDRESS STHEET ADDRESS
CITv-51-2P CITY-57-2P
WL 1 elete TIE ] Changa ] Aduition
HAME HAME ) - . T,
SIRFELACRESS, | e i — el e BT R
far-gt- 20 VRS
TiLE [7] cetete e [T Clange  [C] Addition
HARE MEnE
STRELT ADDRISS STRIET ADCALSS
oy -5 CAY-ST P
Ttk 3 Damte e [ Chenge ] Addition
HARE NaME
STREET ADDRESS STREET ALDAESS
CHTY-ST-2P CiTY-ST. 2P
THLE 7 vetete e O charge T Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY- ST 2P CITy-§T- 2P

12. | hereby cerlify that e informalion supplied with this filing does nal qualify for the exermption stated In Section 119.07(3) i), Florida Statutes | further cardity that the information
indicated on tis report or supplamendal report is true and accurate and that imy signature shall have the same legal effect as it made under oath: that  am an officer or director
of the corporation or the receiver of trusted empowarsed o exeGule this report as required by Chapter 807, Florida Statutes, g0 d that my name appears in Block 10 or Block 11 if
changed, 07 on an anachment wi n address, with ) otherdike empowered.

SIGNATURE: A o 7 - : AN /J/ %/o))f LYo

SIGNATURE AnyPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Licfo Daytini Phong #

u




