2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _,

1, Ently Name Secretary of State
CIRILLO INSURANCE-& FINANCIAL SERVICES INC.

Principal Place of Business Mailing Address
3658 WEBBER ST. 3658 WEBBER ST.
SARASOTA FL 34232 SARASOTA FL 34232
mE SVE
Suite, Apt. #, etc. Sute, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numper Appiied Far

NO-T APPLICABLE | |Not Appiicatte

Zip Country Zp Country 5. Cenficare of Status Desired O ?g‘gfqﬁ;mmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂ%’ LE?.'E‘{]AFMHE%;V{CT Sweet Address (P O. Box Number s Not Acceptable)
SARASQOTA FL 34233 : LN~
Cily FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the oiligations of registered agant.

SIGNATURE Z
Sgnature typed of prmted name of registered agent and tike (| apphcakle (NOTE Rogrstered Agent wignature reguired when remnstaing) DATE
FILE NOwl! FEE !,S $150.00 9. Election Campaign Finangcing $5.00 May Bs

Atter May 1, 2004 Fee will be $550_.Cll} . Trust Fund Centrioution. | Addad to Feas
Mazke Check Payabie to Florida Department of State * _ o
10. ~__ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD 3 belete TITLE [ change  [J Additon
NAME CIRILLO, JAMES M NAME i _;&1&{13;:11?3?3
STREETADDRESS | 4481 ELEUTHERA CT. STREET ADDRESS 01/28/04-80082-018 150,00
GITY -ST-2IF SARASCTA FL 34233 CITY-81-21P o
TILE vD T Detete [ change [ Addition
NAME CIRILLC, SHARON M NAME
STREET ADCRESS | 4481 ELEUTHERA CT. STREET ADHRESS
GITY-ST- 2P SARASOTA FL 34233 cirv-Si-4F g
e 1 Detete THLE [Jchenge [ Addition
NANE NAME
STREET ADDAESS STREET ADBRESS
ciTy-ST-21P _ CiTY-ST-2IP o
TIILE [ Delete TI%E O] change [ Adgition
NAME NANE
STRELT ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P )
JifLE 73 Delete i TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STRELET ADDRESS
oITY-ST- 2P _J umestap ; - L
it 3 Delete THLE [ Change  [) Additian
NAME NANE
STREET ADODRESS STRECY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supptied with this filing does nat qualiy for the exemption stated in Sectien 118.07(3)(), Florida Stetutes. | further cerlily that the infermatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corgorauon or the receiver or trustee empowerad 1o execute this report as requised by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all ather like empowered,

SIGNATURE; TAmES M.Cpeilo Zfé{»@? T 56650

! SIGNATURE ARD YYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




