2004 FOR PROFI
ANNUAL

ORPORATION
EPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P020000531

1. Entity Name

BUSINESS ASSURANCE AGENCY, INC.

59

ecretary of State

04-29-2004 90260 004 ***158.75

Principal Place of Business

PO BOX 380090
MURDOCK, FL 33938-0090

Mailing Address

PO BOX 380090
MURDOCK, FL 33938-0090

2. Principal Place of Business

3. Mailing Address

A RO RO A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
37-1429179 Not Applicable
Zip Country Zp Country - ) £8.75 Additional
5. Certificate of Status Desired {Z/ Fee Required

6. Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

"MARCA, MICHAEL A

_—_— —

2358 CHILCOTE TERRACE
PORT CHARLOTTE,’FL 33981

R i X NP L P!

c D e

Street Address {P.O. on umber is Not Acceptable)

v

L 7v,

City

Neprt PRt FL |35 02

the obligations of registered agent.

SHSNATURE

“. 8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famlllar wﬂh, and accept

title i

Signamre, typed of printed name of agent and

(NOTE: Registered Agent signamure requied when renstating}

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
 Added to Fees

10. ; . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE v = 3 peiete e [J Change [ Addition
NAME LAMARCA MICHAEL A NAME

STREET ADDRESS | 2368 CHILCOTE TERRACE STREET ADDRESS

LIy -ST-71 PORT CHARLOTTE; FL 33981 CHY-51-2

e VD 3 elee THE vITd 55 Charge [ Addition
NAME LAMARCIA, MICHELLE L NAME LAMARCA ﬂqu. Lt L.

STREET ADDRESS | 2358 CHILCOTE TERRACE STREET ADDRESS 3 _;' g0 Nu. cere TR RAck

eiv-s-2¢ | PORT CHARLOTTE, FL 33981 CITY-S1-2P R c WARLeryy Ft 33981

e PD [ Delete TINE ! [ change [ Addition
NAME NOLAN, JOHN D NAME

STREET ADDRESS | 2788 ROYAL PALM DRIVE STREET ADDRESS

CITY-S1-2IP NORTH PORT, FL 3423838 == T e CilY-§1-ZP- - | — i e i g - [
TTLE 2 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-7P

TINE [3 Delete TIE T jcChange  [7] Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CY-$1-2IP CAY-ST-7IP

HILE 3 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Coy-ST-0P CITY-5T-2IP

12. | herehy certify that the imformation supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Aorida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my sigaature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report 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 other like e%
.

SIGNATURE

smamsmnmenmﬁrsnuusarﬂmemmmm

Daytime Phone ¥

- Di/f//"

[



