2004 FO

<

-

R PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000047596

1. Entity Name
COMMONWEALTH INSURANCE OF TRINITY, INC.

Pringipal Place of Business

8517 OLD CR 54
NEW PORT RICHEY, FL 34653

Mailing Address
8517 OLD (R 54

NEW PORT RICHEY, FL 34653

2. Principal Place of Business

3. Mailing Addrass

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(R

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90043 017 ***150.00

01132004 Chg-P CRR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3657117 Not Applicable
i === Couptry - . o= Corlly o -~ |-gTEENA of Sthtus Desirdd | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIZZOTTO, EDWARD G
1427 KINSMERE DR
TRINITY, FL. 34655

N

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submil:

s this, et
the obligations qf registergd agen 7
SIGNATUR;E% N g

r the purpose of changing its registered cifica or registered agent, or both, in the State of Flarida. | am familiar with, and accept

ey

b Sig)hlure.'wped of printed [ egent and k@‘l i [NOTE: Registered Agent signature requirad when reinstating} DATE
| FILE NOWIII FER 187$150:00 7T 2xEkeion Campsion Financing 575 $ 500 May BE: [Fecrmenrer T R R
After May 1, 2004 Fee will be $550.00 - . Trust Fund Contribution. - .—-w-'Added io Fees et -
10. QOFFICERS AND DIRECTORS 11, ’ f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete ILE : NZ] Change [ Addition
HANE BOLGER, JOHN R Tt M | OLD Connny Koad &4 -
STREET ADDRESS | 1427 KINSMERE DR. STREET ADDRESS .
crv-s-zF | TRINITY, FL 34655 CY-57-7P Newo Port Hione M F L YL
TME VPST Nelg TITLE [ Change [ Addition
NAME RIZZOTTO, EDWARD G NAME
STREET ADDRESS | 1427 KINSMERE DR. STREET ADDRESS
CiTY-ST-2P TRINITY, FL 34855 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS _ . o
—emyistmps <| v e s e T e e e ewysie | T
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE O oelete TILE [ Change [ Addition
HAME % Lt NAME b I ) C
STREET RDDRESS | T S e smemaoress | T - O ‘
oryestae T T Y -ST-29

Ct2. 1 hereby,oartj!g._ﬂ'[al.[ha information suppligd.with this liling does nat.qualify.for. the exemption stated inSection118.07(3)), Florida Stalutes. | further certify that the information
is

indicated on t

A
SIGNATUR }\ g

or on an attachment with an
3 on | ALURLLLE

Nz

1o execute this report ps
other fike empowered
r

dress, wi

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowar

quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed,

D \\ Vot 727-392-69%

GNATURE AND wpsﬂbymmsn NAME OF SIGNING OFFICER OR mneqﬁ:y Date

Caytime Phone #

N\



Block 1.
Block 2 & 3.
Block 4.
Block 5.
Btock 6.

Block 7.

. IMPORTANT INSTRUCTIONS

« Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

« Submit report with a separate check for each filing.
« Changes must be yped or printed in ink and legible.

» Sign report in block 12.

* The fee to file the profit annual report is $150.00. Ifa certificate of status is desired,
please add an additional $8.75. Only one certificate may be requested.

e = TR S s = = = mme —me L = . Sam - o SE SRR TR

Block 1 contains the name, document number, mailing address and principal place of business last reported to our office. You cannot change the name on this form.
You must file an amendment to change the name. For amendment information, call (850) 245-6050, or downioad forms at www.sunhiz.org.

If the principal place of business address in Block 1 is incorrect, enter the carrect address in Block 2. If the preprinted mailing address in Block 11is incorrect, enter the
new mailing address in Block 3. A Post Office Box is acceptable.

It btank, complete Block 4 by entering your Federal Employer tdentification (FEI) number or checking efther appfied for or not applicable. FE! numbers are no! assigned
by the Division of Corporations. For assistance with FEJ numbers, cal the IRS at (800) 829-1040.

Should you desire a certificate reflecting your gntity's status after the filing of this report, gheck the BOX in Block 5 and include an additional $8.75 with your filing fee.
Only one certificate can be issued at the time of the report filing.

The law requires that each entity have a Registered Agent with a Florida street address. If the infarmation in Block 6 is incorrect, enter the correct information in Block 7.
Thera is no additional fee to change the Registered Agent on this form.

If a new Registered Agent has been appointed, enter the new agent's name and/or address in box 7. This must be a Florida Street address. A P.0. Box or mail service

Block 8.

Block 9.
Block 10.

Block 11.

“Biock 12.

(PMBYis-NOT-acoeplable for service of process?A‘CORPORAT!DN'GANNGT‘SERVE’t\S%iTS'DWH:REGISTERfD’AGENT;"hoWaVeEd printipalof thecarporationcan, -

The new Registered Agent must accept the uﬁligations and this appointment by completing and signing in Block B, No signature is necessary if the same Registered Agent
is retained. §f the Registered Agent Is a different entity, the person signing must state their position with the entity. NOTE: Registered agent signature required when
retnstating on this form.

Florida law allaws for a voluntary contribution of $5.00 per taxpayer for the purposa of providing for public financing of palitical campaigns for the offices of the Governar
and members of the Cabinet. i you would like to contribute, check the box In Block 9 and include an additional $5.00 with the filing fee.

Block 10 contains the officers/directors last reported to our office. If blank, you must list the name and address of all officers/directars in Block 11. Please do not make
any marks in Block 10 unless deleting an sfficer; corrections or additions are to be made in Block 11.

Block 11 is for changes or additions to the existing Officers/Directors in Block 10. Changes must be typed er printed and legible. List all officers/directors. Attach a separate
sheet if necessary. Use the following type symbols on the tile line: P=President: V=Vice President; T=Treasurer; S=Secretary; D=Dirgctor; C=Chairman; M=Managing
Director. If a person holds mare than ona pasition, enter all positions, e.g., S/0; V/S; WT/D. KOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR
QLDER. NOTE: If officer or directar's address is confidential pursuant to Section 119.07(3)(i), Fiorida Statutes, an alternate address must be pravided. Officers/Directors
must provide an address. Florida Stalutes require a physical address be given. The provision of a post office box in Block 10, 11 or on an attachment is an affirmation
under oath that na other address is available.

This report must be signed in Blogk 12 with an origina si&atu}e by an E:ﬂicer}directoﬂ}f the entity that is listed in Black 10, BIoEk 11 if a change, or on an attachment. If

the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment in lieu of placement in Blogk 12 is unacceptable.

Mail completed report to:

Division of Corporations Courier Address (ovemight delivery)
P.O. Box 1500 Division of Corporations
Tallahassee, FL. 32302-1500 :2;670 l;,ggcutive Center Circle

ulte

Tallahassee, FL. 32301

Questions?

Phone: {850) 245-6056
Hearing/Voice Impaired may call (850) 245-6086 (TOD)

INFORMATION REGARDING RETURNED CHECK

I the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State

will dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

Chg-P  CR2E034 (10/03)




