2004 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED

DOCUMENT # P00000112037

ecretary of State

04-15-2004 90017 047 ***150.00

Apr 15,2004 8:00 am

i
o ———

1. Entity Name
6%SURANCE SERVICES OF CHARLOTTE COUNTY, INC.

Principal Place of Business

1601 S MCCALL ROAD
ENGLEWOOD, FL 34223

Mailing Address

1607 S MCCALL ROAD
ENGLEWOOD, FL 34223

S s ARV A AT
PO Drawer 511447
Suite, Apt. #, eic. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
Punta Gorda, FL 65-1059217 Not Applicable
& Country 3329‘% 1 CountarSA §5. Certilicate of Status Desired ] ?g-giﬁ?ed;m’"a'

__7..Name and Address of New Ragistered Agent.

6. Name and Address of Current Registered Agent

‘ Name
HOWELL, JENNIFER R JACK O. HACKETT II

1156 W OLYMPIA AVE

Street gyraﬁ%%%ffx I%Tkzer is Not Acceptable)

PUNTA GORDA, FL 33950

t

Ve

s

ey P

- Y pUNTA GORDA, FL (0 FL | #5850

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1| am familiar with, and accept

the obligations of regj
/ 9 / x4

i 0ATE

SIGNATURE

Signalura, Iypwnled name'of registarad agent and title if applicable. {NOTE: Reg:stered Agent signatura raquired when reinsiating)

. After May 1, 2004 Fee will be $550.00

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O petete e (3 Change ] Addition
NAME LYNDSAY, KIMBERLY S NAME
STREET ADDRESS | 6262 BLACKBERRY ST STREET ADDRESS
CiTY-ST-21P ENGLEWOQOD, FL 34224 CITY-ST-2IP
TIME VSTD [ pelete TITLE [ Change ] Addition
NAME TAYLOR, SHELLEY G NAME
STREET ADDRESS | PO BOX 380040 STREET ADDRESS
CiTY-ST-2P MURDOCK, FL 33938 CITY-ST-2IP
TITLE 3 pelete TMLE O change 1 Addition
NAME NAME
_ STREET ADDREES | e = et e e e e RSTREET ADDRESG [ s e T T n e T S TR e T
CITY-ST-2IP CITY-ST-2IP
TLE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
Tms 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITEE O3 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

“12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmenj.with an address, with all other like empowered. . 7
SIGNATURE: {am NN (5? undey LFQ\—EL{ Y44 13-2067

SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING @csn OROIRECTOR (/] Daytime Phone #




