-

2005 FOR PROFiI7T CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000053159

1. Entity Name

BUSINESS ASSURANCE AGENCY, INC.

Principal Placa of Business

PO BOX 380000
MURDOCK, FL 33938-0090

Mating Adttress

PO 80X 380090
MURDOCK, FL 33938-0090

40000950

2. Principal Place of Businoss

3 Mailing Adcress

Suite, Apt, &, eir,

Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90016 002 ***150.00

A3 OO M B

2788 ROYAL PALM DRIVE
NORTH PORT, FL 34288

Site. Apl. #. elc. 01112005  ChgP CR2E034 {10/08)
Cily & State Cily & Slale 4. FEl Number Applieds Fot
37-1429179 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Stafrs Desired O Fee Rroguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
-NOLAN, JOHN D — _— - -

Slieet Address (I>.C. Box Number is Nol Accepiable)

City

Zip Code

FL

8. 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 accepl

lhe obligations of regislered agent.

SIGNATURE

Signaese, typed of proed aane of iegisesad agent and ile i appacable, (NOTE. Regizrared Apent sigranse requied when rensiating) DATE
FILE NOWili FEE IS $150.00 9. Election Campeign Financing $5.00 may b:
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
16 OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE v "} oelee TIHLE {JChange  [7] Addition
N LAMARCA, MICHAEL A MAME
STREET ADDRESS | 2368 CHILCOTE TERRACE STREET ADDRESS
CIY-§1-21 PORT CHARLOTTE, FL 33981 CIFY-SE-21
e VSTD 3 Detete TI5E ™ crange £ Asdition
NAME LAMARCIA, MICHELLE L NAME
STREET ADDNESS | 2358 CHILCOTE TERRACE STREED ADUHESS
ary-Si-ae PORT CHARLOTTE, FL 33881 Giry-Si-4ii
HE PG {7 petee TnE {JChange [ Adeition
NAME NOLAN, JOHN D HAME
STREET ADDAESS | 2788 ROYAL PALM DRIVE STREET ADDRESS
Y -ST-29 NORTH PORT, FL 34288 CEY-§T-2P ,
TINE £ pelete e V—— H [3change - 5% Accition |
NAME NAME M‘ﬁl’ Aloc AR > ey
STREET ADDRESS steeT ooress | ) 78 8 oYaL FPAwm R
ClbY-SI-2P Ly -s1- 2P ARTK Q‘Qf L FL 3% )93
e T3 Delete e . {7 Clange [ Addition
NAME HAME
STREEY ADURESS STREET ADLRESS
Y -S1-2P CIFY-ST-7P
TTLE [} belee e [J Change  {_] Aedition
NAME NANE
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplicd with this filtng does not qualily for the exemption stated in Scction 119.97{3)(i), Florida Statutes. t further cerlify that the information
Indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed. or an an atiachment with an address, with ali oihcr ke cmpowered.

SIGNATURE: 'Wﬂzeca/mac-__

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

v

oo () 3




