2005 FOR PROFIT CORPORATION
“ ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000081841

1. Entty Name

TEUFEL INSURANCE AGENCY AND FINANCIAL

SERVICES GROUP, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

4843 U. S. HWY 19
NEW PORT RICHEY FL 34652

Mailing Address
4843 L. S. HWY

19

NEW PORT RICHEY FL 346852 _

MM R AT

2. Principal Place of Business 3. MaEIiAng Address
Suite, Apt. #, elc. Suite, Apt. #, slc 1st MOORE CR2E034 (1 0/04)
Cly & State T Ciy & State 4. FEI Number Applied For
_ B 11-3646844 Not Applieat
a0 Country Zip Couny 5. Certificate of Status Desired a $3 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEUFEL, THOMAS - —
9545 SUNSHINE BLVD. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654 ———— y
City ) FL 1 Zw Code

8. The above named ennty submlts this statement for 4
the opiigations of

SIGNATURE

IHom

registered office or ragistered agent, of both, in the State of Florida. |am familiar with, and a-:,.

Tenfe

Signature. wped Clored agenl and

title it epelicekia

(NOTE Rugistated Agen: sigrature reauted when insiaing)

A-1s -5

FILE NOW!!! FEEIS §150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing

$5.00 wmay P-

Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Bepartment of State B catole
10. GFFICERS AND DiRECTOHS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ petate Tk [ Change [ Asam
NAME TEUFEL, THOMAS E MAME
STREET ADDRESS | 9545 SUNSHINE BLVD. TRELT ADORESS
oY -S1- a8 NEW PORT RICHEY FL 34654 CITy-SE- P
e 0 Delete fliLe Ol change [ adetih,
MNAME NAME = )
STREET ADORESS STREET ADDRESS i 4 K{i}g,g%%”_‘éééé‘%BﬂGe 150.00
cury- St zie QST :
Ime (7 Delete e [ [;hange |:| Addit
NANE HEME
STHFFT 4NDRESS SIREETADNRESS
CHY-S1- QALY -SE- g
Tne O Detate [ [ change ] Addith
RAME tAME
STREET ADORESS STRFFT ADDRESS
CIry- ST-2p CHYST- 2P
Lt [ Delete ing [ Changs [ Adiisic
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiY-51-2F iy 5 OP ] ]
1me (7 Delete | D chge o
NAME NANE
STREET ADERESS STRFFT ADDRESS
Y -ST-5 CIIy-ST- 2P

12. | hereby sertify that the information supplied with this fling does not quatify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on

of the corporatian or the receiver or rustee empge
vith all otha,

changed, or on an attachment with an address

SIGNATURE:

e

is report or supplemental report Is true and accurate and that my signature shafi.have the same fegal effact as if mada under oath; that [ am an officer or diractor
I.;ute, this reporé as required by Chapter 807, Florida Statutas; and that my name appears in Black 10 or Block 111
© empowars



