2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # PC0000055529 Jan 28, 2004 08:00 AM
1. Entuy Name Secretary of State
SURETY, INC.
Prircipal Prace of Busingss Mailing Address .
6303 KONDLA PLACE £303 KONDLA PLACE - :
SARASOTA FL 34231 SARASOTA FL 34231
N ——— BRI
Sutte, Apt. ¥, &ic. Suita, Apt £, etc i MOCRE CR2ED34 (11/03}
Cily & State ) Tity 8 Stale i 4. FE! Mumber " Roohed For |
B } L 65-1 01_11 54 Mot Applicable
ap Country e Gountry 5. Cenificate of Staws Desired [ ?i;fq hddtiona)
6. Name and Address of Current Registared Agent . 7. Nawme and Address o{?ew Hegistered Agem e
Name
gis%gl %(‘é)ﬁg{!:kE}?LACE Siroet Adess (7 O, Bon Mumber 1o Tiat Accepiaiie)
SARASQOTA FL 34231 - .
Cily ‘ - T FL | Fio Codo =

B. The above narmed antity subwmits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Flonda. | am familiar with, and accept
tha ubligations of registered agsnt.

SIGNATURE : -
Sigrann feped or prinfod name of registered agant and e | apphcabie. NOTE Aegrstered Agem 519 s raired wiwar ) » GATE
FILE NOW!I FEE ].S $150.00 8. Eiection Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Truet Fund Contributioe. 0 Addedt 15 Fous
Make Check Payahle to Florida Department of State
10  OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS K
RE PSTD 71 Detete TE | {1change ] Agdilion
NAME FIORELLO, ELLEN NAME -
STREEY AODRESS {6303 KONDLA PLACE STREET ADERESS .{—EBQB@}%} 1551% ~ :
prrsTZP | SARASOTA FL 34231 _ oiTy-5t- 29 /B4R -0l 1000 -
WRHE 1 beete i\t T Cnange £ Addition
NAME HAME
STREET ADDRAESS STREFT ADDAESS
CITY-ST-2Ip i CiTY-$7-21p - ) B
HE 1 ootere | R [ Change (3 Addition
CHAMETTT T H = —tee s R HARAE- - = -

STREE? ADDRESS SIREET ADDRESS
CIFY-5T-2i B o) oot - o L
M 7 peleta TRE [ change £ AdtTiien
HAME J NAME
STRECT ADDRESS STREEY ADDRESS
oy -55- 20 ) TITY-3T- WP 7 s . e
TME 3 Delele THRE Tichange [ Addition
NAME NINE
STREET ADORESS STREET ADDRESS
oiTY-ST-ZP o ] ClEY- ST-2p . R 4 )
RILE 3 Oetete TIRE Dl change [ Additon
NAME AN
STREET ADDRESS STRECT ADDRESS
Loy -ST- I CRY-ST-ZPf e e

12. [ hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certfy that the information
indicated on this repornt or supplementa repor is irue and accurate and tiat my signatuse shall haye the same tegal etigcl as if made under oath, that | am an cificer or director
of the corparation or the receiver or trustes empowared (o execute this report as required by Chapter 807, Florida Statutes, and that my name appearsin Slock ¢ or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol Cuwdd,  FEived Comales 2o {ay (QQ,\Q?J_QLH,S;C?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR l Dasw 1 DCayume Fnang #




