. T

s 09-09-2004 90003 042 *¥*150.00
" 2004 FOR PROFIT CORPORATION EBOOO] 39137
o ANNUAL REPORT FILED
DOCUMENT # P03000139137 04 SEP 17 PM 3: 07
1. Enlity Name
VINCE COSTA INSURANCE AGENCY, INC. CrFeT Y Ay e TR T
SLURE TARY OF STATE
PALLAHASSEE, FLORIDA
Erincipal Place of Business Mailing Address JYUIrLuwy
15705 SCRIMSHAW DRIVE 15705 SCRIMSHAW DRIVE ¢
TAMPA, FL 33624 TAMPA, FL 33624 ’
T g RO R A
/5705~ Scemshau De- 0 Bne TROC ‘
Suite, Apt. #, eic. Suite, Apl. #, sic. 08112004 Chg‘P CR2E034 (10!03)
City & State City & Stale — 4, FE| Number, Appliec For
TRAm ‘n&'-. 'FZ - 'f v aaﬁ-, a2 o?’) -046‘/ 7 7 E/ Not Applicable
Zip Country intry - d N il
3365?90 Iusmfé j& 73 2 bM-lM?A §. Certilicate of Slalus Desired ) ?e.; ;asq:igumnm
5, Name and Addreas of Curreni Registerad Agent i 7. Nama and Addioss of New Regi d Agent

Name

COSTA, VINCENT

15705 SCRIMSHAW DRIVE Street Addrass (F.O. Box Number is Not Acceptabie)

TAMPA, FL 33624

City i FL I Zip Code

8. The above named entity submits this statemend for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accapl

the obligations umﬁi}rm agenl. M
d -
SIGNATURE b"'vdx-,j 2 6 - 2~ ot
_ DATE

Segranwe. typad o goed neTe ol reqisisdsd sgend and g eppkcabls, INOTE: L Agert required whan
FILE NOWI!! FEE IS ss*sn.nn&:A B. Election Campaign Financing $5.00 May Ba
Due by September 8, 2004 Trust Fund Contribution. O  AddedioFees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE B O Delets TME [ Caangs [ Addition
NAME COSTA, VINCENT NANE
STREET ADDRESS | 15705 SCRIMSHAW DRIVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33624 Cy-ST-2P
THLE [ Delets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-51-0P
MLE [ Dekse TITE [0 Change [ Addition
HAME ‘ . HAME -
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-S1- 27
THLE 7 Dekte THLE 3 changs [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-3P GTY-ST-22 " ﬂ,.rk \q
- 14 v ~
TILE O belete TLE \, \ \ I change [ Aadilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-SI-&P ) CATY-$5- 20
e [ Deiete HLE ¥ O Chage [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-ST- 2P

12. | hareby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.97(3)i), Florida Statyes. | further cerlify that the information
Indicaled on this report or supplemental report ia rue and accurate and that my signature shall have the same legal effect as if made under oslh; that I am an cfficer or direclor
of tha corporation or tha receiver or tustes empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an anachn?ith an address, wilh all other ke empowered.

SIGNATURE Z ) (g O50a o (F955-5r52

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR \ Daytineg PRong ¢




SUOIL00T

Vince Costa Insurance Agency, Inc.

15705 Serimshaw Dr.
Tampa, FL. 33673
(813) 933-8232
Fax (813) 9614501
September 2, 2004
Document/® PO3000139137
Dear Sir

I spoke with your customer service representative Kathy Ashton today she asked me to
go on line and search for my annual report form, I did but when I submitted my document
it would not down load the second page to make any changes and to submit for the proper
amount of $150.00 for my corporation and not the additionat $400.00 late filing fee.

Ms. Ashton mentioned if 1 had received a post card for my corporation I said that I had
not since I am a newly filed 17 time corporation.

Enclosed is a check for $150.00 for my corporation-filing fee for 2004. Please except this
check on behsalf of my corporation,

I you have any question please feel free to contact me at the above address,

Sincerely,

Vince Costa



