2004 FOR PROFIT CORPORATION
ANNUAL RERORT

FILED
Apr 23,2004 8:00 am
ecretary of State

4/9

04-09-2004 90024 038 ***150.00

DOCUMENT # P03000035085

1. Entity Name

PETER LACZKO INSURANCE, INC,

Principal Place of Business

596 AZURE AVENUE
WELLINGTON, FL 33414

Malling Address

596 AZURE AVENUE
WELLINGTON, FL 33414

O A

2. Principat Place of Business 3. Mailing Address
Sults, Apt. 8, elc. Suite. Apt, &, e1c. 03312004  ChgP CR2E034 (10/03) '
City & State City & Sute 4, FEt Number Applied For
90 'OOGO lfg% Not Applicable
Zip Couriry Zip Country . '$8,75 Additional
& Cortificate of Status Desired a Fee Required
B, Name and A of Current Aegl d Agont 7. Name and Add of New Registarad Agent
J L SR o LS . —— e S Nama LT .= —— ™ e =, -
LACZKQ, PETER - - - -
5096 AZURE AVENUE Strest Address (P.O. Box Number is Not Accaptable)
WELLINGTON, FL 33414
City FL I Zip Code
8 The abovs named entity submits this siatement for the purposs of changing its registered office or registerad agent, or both, in the State of Florda. | am familiar with, and ascept
the obligations of registered egent,
SIGNATURE
Sepnature, Yyred o trinted nama of regiiared ageet anc hiis ¢ mxicable (NOTE: Pagiztarad AQent Shaiund ixIated witeh Menaiing ) CATE
FILE NOWII FEE IS $150.00 ¥, Election Campeign Financing $5.00 may Bo
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Adlod 10 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFF ICERS AND DIRECTORS IN 11
e D O Detete mE [Dcnange [ acdition
NAME LACZKO, PETER NAME
STREETADDAESS | 596 AZURE AVENUE STREET ADDRESS
CaTy-S1-7P WELLINGTON, FL. 33414 Ciry-ST-2P
TIE 3 Deteee me DOchanga  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-0° LY. §T-7P
Tme [ Delete mE Ocrange [ Agaition
L c NAE ;
STREET ADDRESS STREET ADORESS ¥ T
CIFY-ST-TP CITY-ST-2P
PR - Closets - f e -l - - .x — OCrange __[]aodnion 1.
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-ZP CITy-ST-2P
TE O paste e O crars 3 aodition
NAME - NAME .
STREET AGDRESS STREEY ADDRESS
. CITY-ST-2P . CITY-5T-2P
mE - - . N mE O cange [ addition
NAKE NAME
STREET ADERESS STREET ADDRESS
CAY-ST- 2P £y -5T-BP

changad, or on &n atia

SIGNATURE:

12. | heraby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3X i), Florida Statutes. | further certily that the information
indicated on this raport of supplerienial report is true and eccurate and that my signaturé shall have the same legal effsct as if mada under oath: that | am an officer or direcror
of tha corporation of the raceiver or iruste empowawimr?j mx?ﬁula thig reporé as required by Chapter 607, Forida Stattas; and that my name eppears in Block 10 or Biock 11 if

an @58, Wit 7 i red. :

TURE AND TYPED CR PRINTED

_ dbpy

1)
ORFICEYOR




