... 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000041955
bt Secretary of State
PINTO INSURANCE AND BROKERAGE SERVICES INC. 03-29-2004 90062 013 **130.00
Principal Place cf Business Mailing Address
2210 SOUTH PINE AVE 2210 SCUTH PINE AVE e L AT
CCALA FL 34471 OCALA FL 34471
P- 0. Oox ~ LIRS
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State . 4. FE! Number Applied For
oenLh - T Lo R\0R 04-3655438 Not Applicable
- - ¥ .
zp Country 2 Liﬂ"\%*- e 2gq Country 5. Cenlificate of Status Desired O ?eae'gguﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINTO, HENRY S

221 0 SOUTH PINE AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE. Reqistared Agent signalure requirad when reinsiating) DATE
. “FILE NOWM! FEE IS $150,00 . . . .
: L . . . 8. Election C Fi
- ‘AftorMay 1, 2004 Fee will be $550.00" " - - e v oo 0[] S May oe
“"Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Deiete TILE [JChange  [] Addition
NAME PINTO, HENRY S NAME
STREET ADDRESS | 2210 SOQUTH PINE AVE STREET ADDRESS
cy-st-aF - (QCALA FL 34471 - CITY-ST-20P
TILE DvVS O Delete TILE [JChange [ Addition
NAME PINTO, BRIDGET F NAME
STREET ADDRESS (2210 SOUTH PINE AVE STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-21P
TITLE O Delete TRLE ] Change  [] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2P
TME . O Dejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-§7-7P
THLE [ elere TLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthers certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, wil) all othgr iike empowered.
SIGNATURE: MM}\ O3 2% Joom 382 - ko T9go

SIGNATURE AND TYPED OR PRINTED NAME-OFSITNING OFFICER OR DIRECTOR Dale Daytime Phone #




