FILED
/2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P03000139137 e o0s S0t 041 om0t

1. Entity Name

VINCE COSTA INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address B
H5205-SCRIMSHAW DR~ P.0. BOX 7806 Te o
~AMPA—H—33624- TAMPA, FL 33673
3735 £ sn lFsH D2
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P . CRZE034 (10/03)
City & State City & Siate 4. FEI Number Applied For
Luy2, i 20-0464794 Not Applicable
Zip — e Country Zip Country " ) 38_75 Additional
! 335 < ﬂ// l_f 6 Urﬁ 5. Certificate of Status Desired O Feo Roguirad
i': 6. Name and Address of Clirrént Registered Agent 7. Name and Address of New Registered Agent

= e —{~-Nama =

COSTA. VINCENT

15705 SCRIMSHAW DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL | 2Zip Code

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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typea or prinled name of registerad agent and sitle i appficatie. (NCTE: Regisiered Agent signatire required when reinstating) DATE
#
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete MLE [ change [ Addition
NAME COSTA, VINCENT NAME
STREET ADDRESS | 15705 SCRIMSHAW DRIVE STREET ADDRESS
CITY-5T-71P TAMPA, FL 33624 CTY-ST-21P
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-2IP
TMLE 1 pelete TI7LE [0 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT‘_I-ST-ZIP ——— , - ) CITY R ST 2P - - - -
TITLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP
HILE ' O velete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-$1-21P CITY-ST-ZIP
THLE O petete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
at the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm%an address, with all gjher like empowered.
SIGNATURE:y___ (/4w YOS =27-05y B -Qb3-[23S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIREGTOR Date /=" Daytime Phone #




