v

2004 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # P0200001 2830

1. Entity Name :
CARRASCO INSURANCE & INVESTMENTS,

|

Sep 08, 2004 08:00 AM
Secretary of State

INC.

Principal Place of Business

1105 SE 24TH AVENUE

QCALA, FL 34471 QCALA,

Mfailing Address
1105 SE 24TH AVENBE

L 3447

DO NOT WRITE IN THIS SPACE

A RO A

03262004 No Chg-P CR2E034 {10/03)
4. TEl Number Applied Far
02-0537175 Not Applicable
. $8.75 aaditional
5. Certlicate of Status Desirer! O Feo Required

8. Name and Address of Current Regis

lered Agent

CARRASCO, GEORGE JR.
1105 BE 24TH AVENUE
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The zhove named enlity submits this slatérﬁent for the p:urpose cf changing its registered office or régistered agent, or beth, in the State of Florida, | am familiar with, and accept

the ghligations of reglstered agent,

BIGNATURE

Siynaluro, lyped of prntsy nams i ragislered agenl and Gls .f ppplicahls

(NOTT Regislured Agont Sgnalrs required when emsllivy) RATE

FILE MOWIl! FEE IS $150.00 9.

Due by September 8, 2004

Election Campaign Financing
Trust Fund Cantributian,

$5.00 may Be
Added to Fees

in accordance with s. 607.193(2)

d Eb)} F.S., the
corparation did not recelve the p

O rior natics.

76. OITICERS AND DIREGTORS

PVST

CARRASCO, GEORGE JR.
1105 SE 24TH AVENUE
OCALA, FL 34471

TITIE

NAME

BTRELT ADDRESS
CITY-§T-ZIP

HO0001 71390

TITLE

NAME

STREET ADDRESS
CITY-87-2P

1171
09/08/04-50003-021 150,00

TINE

NAME

STREET ABDRESS
CITY-5T-2p

DO NOT WRITE

TTLE

RAME

STRELT ADDRESS
CITY-87-2P

IN THIS SPACE

TTLE

NAME

ETREET ADORESS
Ty -5T- 2P

TILE

NAME

STRLLT ARDRESH
CITY-81-20

12. | hereby certily that the Information suppiied
Indlicated on this report or suppiemental rg
af the corporation of the recalver or frust
chanrged, or on an attachment with an

SIGNATURE:

daes nof qualify for the exemption stated in Section 119,07
acg

fs)(i), Florida Stelutes. | further certify that the information
te and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
te this report as raquired by Chapter 07, Florda Statutes; and that my name appears in Block 10 or Bjock 11 if

o emsonied ¢% /y Y 3525728057

sianbrte B TveD OR WD NAME OF SIGNING OFFICER GR DIRECTOR

Daytrmb Prare #




