2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
.. Feb 12,2005 08:00 AM

DOCUMENT # P03000035085

1. Entity Name

PETER LACZKO INSURANCE, INC,

Secretary of State

Majiing Address

596 AZUIRE AVENUE
WELLINGTON, FL 33414

Principal Place of Businass.

596 AZURE AVENUE
WELLINGTON, FL 33414

N - s e AR S RNG T R .
8. Name and Address of Current Hegistered Agent |
LACZKO, PETER ,
586 AZURE AVENUE

WELLINGTON, FL 33414

ARG MR A

01212005 No Chg-P CR2E034 (10/03)
4. FEN Number Applied For
20-0060489 Net Applicable
- . $8.75 Additonal
5, Certificate of Status Desired O Feo Required

DO NOT WRITE
IN THIS SPACE

e [:

T . X

8. The above named &ntity submits this statement for the burpcsa of changing its registered office or registared agent, or both. in the State of Florida. [ am familiar with, and accept

the cbligations of regisiered agent. .

e

SIGNATURE

Sigrature, typed or prinled nams of /egistared agent and tite if appiicable
e —— b L i

s + i e

: {NOTE. Regrstered Agert signature racuired when reinstating)

DATE

9. Elaction Campaign Financing

FILE N (1] E 150.
LE NOWIll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fes will he $550.00

$5.00 May Ba
Added to Fees

O

OGN0 26 736

0. = OFFICERS AND DIRECTORS N

0
LACZKO, PETER

596 AZURE AVENUE
WELLINGTON, FL 33414

TTE

NAME

STREET ADDRESS
CITy-sT-. 2P

T
HAME

STREET ADBRESS
CITY . ST- 2P . . e g s

T 1P R g~ Tl

TIRE

NAME

STREET ALDRESS
Croy-ST-2P

TME

Name

STREET AUDRESS
CiTY-ST-2IP

TMLE
NAME
STRELT ADDRESS

DO NOT WRITE
IN THIS SPACE

CITy-ST-2P

TME

NAME

STREET ADDAESS
CITY.-sT-7IP

indicated en t

changad, or on an attach

SIGNATURE:

ith an address, with all ather likggmpawerad.
T

12, { hereby nartiﬁz.\hat the information supplied with this filing does not qualily for the examption stated in Saction 11 9.07?3)6). Flarica Statutes. | further certify that the information
is raport ar supplemenial report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 31 iF

— e ———— o e o aur - p—4

323 S0 Co

$IG!

e

Daytima Phaong £

2 fofos— !

7

e | A
NDTYPED OR PHIWOW OFFICER OR DIRECTOR



