s
. FILED
S .
2004 FOR PROFIT L JRPORATION o020 gp 23,t 2004 fSS(tDOtam
DOCUMENT # P03000137728 09-09-2004 90004 011 ***150.00
1. Enlity Name
CHARLIE POLLZZIE INSURANCE AGENCY, INC.
Prncipal Place of Busingss Mailing Address
D04 JIdUI:
10526 BOCA PONTE DRWVE 10526 BOCA POINTE DRVE 103004
ORLANDQ, FL 32835 - ORLANDD. FL 32836 .
= S AR AR 1
Suilg, Apl. #. elc. Suite, Apl. #, &ic. Q7062004 Chg-P CR2ZE034 (10703)
City & Siare Cily & State 4. FE| Number ' Apphies For
Qé" omza@ Nul Applicable
) Couriry Zip Country 5. Centificaie ol Siaws Desied [ $B.75 additionst
. Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLZZIE, CHARLES
10526 BOCA POINTE DRIVE Streel Address {P.O. Box Number |s Nol Acceptabla)
o | _ORLANDO.FL_32836 . R = —— e s e e
City FL —LZJD Cado
&. Tne anove named enhty Submils this statement for the purposa of changing its registared olfice or registared agant. or both, in the Stale of Florida 1 am lamiliar with. and accepl
the oLngalons ol regisisred agent
SHINATLRE
E Ly ien lypndod DS 3kt O rétrsiargd A0S S M it SiiheCal INOTE* RefCuaeinc AQSM MONENRFE NBOUN S0 WHEN e ieng) Dall
[ —
| FILE NOWI!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 MayBe | In accordance with 5. 607.183(2){b}), £.S.. the
i Due by September B, 2004 Trust Fund Contritation. Added to Faes cosporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICEAS AND DIRECTORS IN 1!
Tt D T Dejmes ME [ Cramge [ Audim
wad POLLZZIE. CHARLES NAME
STAT1 ADDRESS | 10526 BOCA POINTE DRIVE STREET ADDREES
cuv-st-aP | ORLANDO, FL 32836 ear-St-ap
i O Delets 13 O Grange O Accttion
*riAMl BANE
STREET AIDRESS STREET ADDRESS
ST AR CFr- ST TP
L £} Deinte TME [ Change [ Adgitron
bkt HAME
SIRLET SBIDMESS STREET ADDRESS
e Sk Py 5T-20P
AT O Delete e [ Change [ Adrtition |
it NAME !
LIRS AR A . STREEE ALDAEGE. - =
AR Cary- St-ap
o 7 peimte mE O chenge [ Acdition
Lkt HAME
SIRLE T 2UDAESS STREET ADDRESS
ule 5T Lary.51-2P
tie O celae mE O Change [ Addiban
HARK NAME
SIRFFT ANDRFSS STREET ADORESS
SHY.ST-TP crry-o1.29
12. 1nereoy certily that the informalien supplied wilh this filing does not qualify for the exemplion stated in Seclion 119.0773)i}. Flonda Slatulgs. | lurlher gertily that the migrmalion
wnehicatod on this repor of supplementat report is rue and acourate and {hal my signatuie shall hava the same legal ellect as if made under oalh; that i arn an alticer o4 dirgclor
ol ihe carporanon or the recesver or rusteg empowered to sxecute this repon as required by Chapter 807, Florida Stalules: and that my name appears It Slock 10 or Block: 110
changed. of on an aflachment with an address, with all other iike empowered.
A -
SIGNATURE: _C— Yoz G/okoy
SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T/ op Dayirre Proay s

ra



September 21, 2004

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

RE P03000137728 Y

ﬂ:—mms_lw:_gueaLSir_;,or_Ma_daIn,‘ i o a e e

Per your attached notice, [ am enclosing the corrected 2004 For Profit Corporation Annual
Report,

Please note that “Block 4” now includes my FEI number of 20-0454280.

‘ Charlie Pollzzie
Enc.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 10, 2004

CHARLIE POLLZZIE INSURANCE AGENCY, INC.
10526 BOCA POINTE DRIVE
ORLANDO, FL 32836

Subject: CHARLIE POLLZZIE INSURANCE AGENCY, INC.

an v L

B000137728 N ) o e e e e

Sk I_4TLLE e

. Reference Number:

R

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE

CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS

LETTER.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
" "PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF

CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-

1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be

answered in the order it is received.

Irg
ANNUAL REPORTS SECTION

Division of Corporations - P.Q. BOX 6327 - Tallahassee, Florida 32314



