FILED
Mar 08, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000150954 03-08-2004 90047 029 ***150.00

1. Entity Name

SEIPEL & SEIPEL INSURANCE INC

Principal Place of Business

1514 7TH AVE WEST
BRADENTON, FL 34205

Mailing Address

1514 7TH AVE WEST
BRADENTON, FL 34205

2. Principat Piace of Business

3. Mailing Address

Suite, Apt. 4. elc.

Suite, Apt. #, etc.

IE ARG R

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
36-4544734 Not Applicable
Zip Courtry Zp Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- T Tt N Name

SEIPEL, DAVIDR
1514 7TH AVE WEST
BRADENT'ON. FL 34205

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abovk named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, Lyped or prinied name of regesiered agent and

tile if applicable.

{NOTE: Registered Agent signature required whien reinstating)

DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TME [ change 3 Addition
HAME SEIPEL, DAVID R NAME
STREET ADDRESS | 1514 7TH AVE WEST STREET ADDRESS
CITY-ST-7IP BRADENTON, FL 34205 CTY-5T-2P
TLE D [T Delete TITLE [Jchange  [7] Addition
NAME SEIPEL, TRINA G HAME
STREET ADDRESS | 1514 7TH AVE WEST STREET ADDRESS
CITY-57-2P BRADENTON, FL 34205 CITY-§1-ZP
TE T Delete TITLE [ Change  [] Addition
HAME NAME
STREETAODRESS | » 2 on  m - v ———— - - N stREETADDRESS-| — - —— e T o 0 7T T e T
CITY-5T-2P CITY-ST-2P
TME O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-s1-2p CITY-5T-21P
TmE [ delete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-st-2Ip CiTy-ST-2P

12. | hereby certify that the in
indicated on this re;

f

T sl

h an address,

crmation supplied with this filing d
lemental repart-is true and a
of the corporation Af Ihe receiviy or rusiee empowered 10 8
changed, o on ah attachment

SIGNATURE: [‘

ute this report as r;
othefdlike smpowered.

DAVID R,

SEIPEL

nat qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

al sley  (a4)) 4b- 4436

y SwaTAEG TYPED OR PH:NTE?QAME OF 5INING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




