2004 FOR PROFIT CORPORATION
ANNUAL REPORT

[6°

DOCUMENT # PO3000088671

1. Entity Name
GALVANO INSURANCE, INC.

N Gt
RN

Principal Place of Business Mailing Address Q\'\\&\ e 4 ‘\':,"\ i g\)\\‘a F\

9220 BONITA BEACH RD, STE 102 9220 BONITA BEACH RD, STE 102 , ; ¢ ~,;<:r__ DR

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 " \\:‘ -7

S e IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

04-3771087 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] gg'gsq::‘:;ﬁo"a'

6. Name and Address of Current Regietered Agent

7. Name and Address of New Registered Agem

GALVANO, ROBIN
9220 BONITA BEACH RD, STE 102
- BONITA SPRINGS, FL 34135

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narmed 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 accept

the obkgations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsiened agert &nd tie § applicabie.

{NOTE: Registerad Agent simnature required when reinstalng} DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11

TME P : O petste TILE O change {7 Addition

HAME GALVANO, ROBIN NAME

STREET ADDAESS | 9220 BONITA BEACH RD, STE 102 STREET ADDRESS

omy-sT-7p | BONITA SPRINGS, FL 34135 CY-51-2°

e \(;ALVANO RICHARD oo e TOOO3S 1 ':3:5 Sl D
iy 15/ 12/ 04-~01025--002 1200, 0]

STREET ADDRESS | 9220 BONITA BEACH RD, STE 102 STAEET ADDRESS ! co~lUUe UL Ul

oTY-51-2¢ | BONITA SPRINGS, FL 34135 CTY-ST-29

TME [ pelete TILE O change [ Addition

RAME - NAVE

STREET ADDRESS STREET ADDAESS

LhAY-ST-2P CITY-ST-7P

TLE [ Delete TIE [0 change  [J Adcition

NAME RAME

STREET ADDRESS STREET ADDRESS

LIY-ST-7P LITY-ST-2P

TME [ Delete e [ change  [J Adeition

HAME RAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP COY-S1-2P

TTE O elere e Ochange 7 Adgttion

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ChY-ST-2P

12. 1 hereby cem that the information supplied with this filing does not guatify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information

indicated on 1
of the corporation or the recer

changed, or on an atlachmenf wih 7[;3;01'955 wi
SIGNATURE:

IS report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
or frustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
other like empowered.

el Gaddauo

bas A 225 D15

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRCER OR DIRECTCH

W

5




