FILED
2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000137728 1o 08-25-2005 90001 013 ***150.00

1. Entity Narme

CHARLIE POLLZZIE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
10526 BOCA POINTE DRIVE 10526 BOCA POINTE DRIVE )
ORLANDO, FL 32836 ORLANDO, FL 32836 " 323 8
07222005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number . T Applied For
20-0454280 ' Not Applicable

0 $8.75 additional

5. Certficats of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

POLLZZIE, CHARLES . Do NOT WR'TE

10526 BOCA PQINTE DRIVE

ORLANDO, FL 32836 IN THIS SPACE

8. The above named 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 obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name ol registorod agent and litke il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
THLE D -
NAME POLLZZIE, CHARLES

STREET ADDRESS | 10526 BOCA POINTE DRIVE
CITY-ST-2IP ORLANDO, FL 32836

TITLE

NAME

STREEF ADDRESS
CITY-ST-2P

TiTLE
HAME

crvsize DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

ITLE
NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certily thal the information supplied with this filin 3 does not quality for the exemption stated in Seclion 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11t
changed, or on an attachment with dress, with all other like empowered.

_ CHAAES Poct2ziE€ B/ig/os~  Jo7-Go9-/509

ANO TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:




