FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000047596 03-15-2005 90045 010 ***150.00
1. Entity Name
COMMONWEALTH INSURANCE OF TRINITY, INC.
Principal Place of Business Mailing Address
8517 OLD CR 54 8517 QLD CR 54
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 5 0 0 2 ? 0 3 1
S T AT R D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P QR2E034 (10/03)
City & State City-& State 4. FEI Number Applied For
04-3657117 . ' Not Applicabla
Zip Country Zipr L Countr.y- | 5 conificats ot status Desied 0 M?g.;li :‘if‘;@ﬂi’ .
- = l-; -}J_ame ‘and A@esé 6!Er;e; Heé;s‘t;e; Agent - 7. Name and Address of New Registered Agent
Name 7
RIZZOTTO, EDWARD G Joha R Bolger
1427 KINSMERE DR Strest Address (P.O. Box Number is Not Acceftable)
TRINITY, FL 34655 i
~ 8BS\ owo County Rp 54
City h W Zip Code
Neuw> hed Ryciry FL [ BGh<>

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl |

the obligations of registerad agenl. R .
SIGNATURFX ’\—/'BPW‘ Q go%/’ John R Poloec ‘/ ‘2—, oS

"

l Shnalure. typed or printed name of registered ﬂgenl;\d fitle if applicable. {NOTE: Registered Agent signature required when reinstating) J DATE
.= FILE.NOWIIl- FEE IS $150.00 — 9, Election Cﬂ!ﬂgn ﬁnancmg __$5,.00.May,ae - . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution=— -~ [2]-~ "Added to Fees — .|— . -
10. OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) [ oetete e [ Change [ Addilion
NAME BOLGER, JOHN R NAME -
STREET ADDRESS | 8517 OLD COUNTY ROAD 64 STREET ADDRESS | .
CiTy-8T-2IP NEW PORT RICHEY, FL 34653 CITY-57-2P . -
TMLE O petete TIMLE Ochange [} Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-SY-2iP CITY-51-2IP
TITLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS |- _ . . STREET J\DD_RESS
CITY-§T-2P CiTY-5T-2P ) -
TITLE [ Delete TILE . O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-21P .
TITLE O pelele TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-237
TIMLE {7 pelate TITLE [J Change [ Addition
NAME . .. NAME . o . ' S
STREET ADDRESS - - . . STREET ADDRESS R .
GITY-ST-2ZP R ! e Fomeste

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption’sfated in Section 119.07(3)(1, Florida Statutes. | further certiiy that the information
indicated on this 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 director
of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o ik powered. /
SIGNATURE.\J\ ;72[» )\J W "‘\Q’( A 727-392498%

SIGNATURE AND TYPED OR PRINTED NAME OF SKHIlING OFFICER OR IRECTOR Thare Daylime Phane #




