2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000804526 Jan 31,2604; 08:00.AM -
1. Eraiy Mame Secretary of State
STAHL AND ASSOCIATES INSURANCE OF PASCO VRS 7084
COUNTY, INC.
— o NPR
Principed Place of Business Mailng Address
BT0F MADISON ST 6707 MADISON ST
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL. 34652
I I AT R
Suite. Apt. &, etc. T Sutte, Apt. #. 6lc — MOORE CR2ED34 {11/03)
Ciy & Staie . Cay & State - 4. FEI Number T Thpplied For
_ _ 04-3589535 " Trict Anpicable |
Ze . Country Zp Country 5. Certficate of Swatus Deswad [} g‘g‘g‘i L':f:;ﬁma’
6. Name and Address of Current Registerad Agent 7. NHame and Address of New Regisiered Agent

Mame

g;?ybfgggﬁTST Street Address {(P.O. Box Number is Not Acceptable) T ==

NEW PORT RICHEY FL 34652 S — =

Caty FL i 210 Code

B. The above named entity submits this staterment for the purpose of changing ds registered office or registered agent, or both, in the State of Fionda. | am famihiar with, and accept
the obligatons of registered agent.

SIGHATURE - I H o -
Signange ypea o prmed name of regriersd ageot and Gite ¢ appicadie, INCGTE Regaterad Agant sigrature requred whaen einstaging) DATE
FILE NOWH! FEE IS $150.00 . . )
N . &l G Financ

Attr May 1, 2003 Fee will be $550.00 o Sl Cerpay Ny $5.00 wey oo
Make Check Payable to Florida Departiment of State .
ST i OFFICERS AND DIRECTORS ] N KB ACGITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11 ]
TTE B ) TLE 3 Change £ Addiben
hastc STAHL, ROSERT A UONTNO0254 74
STREET ADDRESS {6707 MADISON 5T STREET ADDACSS L N2 CA~-30108-007 150 a0 ..
orvst-P JNEW PORT RICHEY FL 34852 ¥ emesiop HESAE ki t LA
AN 3 Delete e O Change 1) Adilion
RAME HAME
SYREET ADDRESS STREET ADDRESS
oITY-SY-7P T -S1- 20
THLL 3 pette TTE [3 change {3 Addibon
NAE MAME
STRTLT ACDRESS § st ADoAgsS
CITY-57-2IP Ty -S1- 2
SIE 3 Deiete T {3 Change T Addition
NANE HAME
STREET ADORESS SYREET ASDRESS
CHY- S8 A , o { ot o ) o
e 3 Delete R [ crange [T Addition
MANE NAME
STREET ADDRESS ‘ STREET ADDRESS
CFTY-ST-2P oY -51-2P ] L L
THHE 1 Deiese L I Change ) Addivion
NAME NAE
STREET SDDRESS STREEY ADDRESS
STY-51- 7P . §umestap .

12, | hereby certdy that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0??3)(3. Flotrida Statutes. { further certify that the informaiion
indicased on s report or supplemsantal report s rue and acouweate and that my signature shall have the same legal effect as i made under oath, that | am an cfficer or director

ed 1o expcute this report 83 réquired by Chapter 607, Florida Statutes. and that my hame appears in Block 10 ar Block 11 if

¥ all other ke empowared.

of the corporation or the recelver oF frustee em
changed, or on an attachment with an addee

SIGNATURE:

£aw

SIGNATURE R8GTrRecr Tir, PRINTED NAWE OF SYGNHG OFFICER OR DIRECYOR T Dae Taytme Prang A




