2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000057632 Feb 12, 2004 08:00 AM

1. Entity Name

JS KONKUS INSURANCE AGENCY, INC. Secretary of State

Principal Place of Business i Mraiiihgrﬁ{ddéesé . .

2159 SE OCEAN BOULEVARD 2159 SE QCEAN BOULEVARD

STUART FL 34996 STUART FL 34996

e WIEERERIER AR MAMIATAI
Suite, Apt. #, et Suite, Apt #, elc. i MOORE CR2E034 {11/03)
City & Stale Cily & Stale "~ | 4. FE! Number “TApplied For

65-1112365 Not Applicable

Zip Couniry ap Couriry 5. Cerlificate of Status Desirred 7 Ifl §3§g§q£f§é‘i°“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

KONKUS, RYAN F

2459 SE OCEAN BOULEVARD Street Address (P.O. Box Number is Nat Acceptabie)

STUART FL 34996 : . } S

City FL Zip Code

the abligatiens of registered agent.

SIGNATURE S — e — — ——
Signawire, lyped of primed name of registered agent and tdle f appicable. {NOTE Regutared Agent Signature requirad when sainstatng) DATE

- - " B = T = ERY i o
FILE NOW!!! FEE IS $156.00 . 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 -

. L DESEIRA Trust Fund Contribution. 1  AddedtoFee
Make Check Payable to Flotida Department of State - rust Func Lontribu eetofees
10. DFFIGERS AND DIRECTORS | IEEP ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TITLE D 1 pelete jul3 [JChange [ Addition
NAME KONKUS, RYAN F HAME L

IV ol

SIRCET ADORESS | 7872 SE PEPPERCORN COURT STREET AODRESS - H0E0n04 195 e
Giv-st2¢ |HOBE SOUND FL 33455 , cv-st. 2P 24 120480062001 150,00
e O Detete ¥ e [l Change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZiF CiTY-57-2p
Tme ' R ki [ charge [} Addition
RAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TmLE O Detete 1mE [l Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Caty-ST-21P CITY-ST-ZIF
THE O Deiete HILE [ change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TIRE O oelee  § ™ [J Change L1 Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-S5- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florlda Statutes. ! further certify that the information
indicaled on this report or supplemental repgrt is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the carparatian or the receiver or irustee #fmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on ar attachment with an a . . ’

SIGNATURE:

= e S

2-1p-0Y 10298345

SIGNATURE R PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daynme Phone #




