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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUIVIENT #P04000065593

1. Entity Name

FAMILY INSURANCE OF WEST PASCO INC.

04-18-2005 90304 044 ***150.00

Principal Place of Business

6640 RIDGE RD .
PORT RICHEY, FL 34668

Mailing Address

6640 RIDGE RD
PORT RICHEY, FL 34668

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145

03142005 Chg-P’ CR2E034 (10/03}
City & Slate City & Slate 4. FEI Number Applied For
Sl 2454314 Not Applicable
- ZipT— s T b= COUM Y e - 2 Countr £
& oy han R m—— - ountry e e o wc| 5. _Certilicala of Status Desired. [ ,$8‘75 Additional
- T = == =~ --""——<FeeRequired~ _ _ . —r
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

i

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept

Signature, typed or printed name of registered agenl and litle if applicable.

{NDTE: Registered Agent signature reguired when reinstating))

DATE

" FILE NOWH! FEE IS $150.00

Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

0. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE DPST [J Detete TIHE [ Change [ Addilion
NAME FONTE, LOLIA A NAME
STREET ADDRESS | 6640 RIDGE RD STREET ADDRESS :
CITY-ST-2P PORT RICHEY, FL 34668 CIY-ST-2IP : .
e O Delele TILE [ change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
ory-§T-ap | | cv-stzp
T v e e . Deletz qome N J R S o e Change [ Asdition |
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CTY-ST-2P
TTLE T Detets TITLE [ change [ Additian
NAME NAME < - .
STREET ADDRESS STEET AUDRESS
CIFY-§1-21P CIFY-S1-2P
TITLE O Delete TTLE [Q thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CHY-51- 2P CHY-ST-2iP -
HILE [] Detere TILE [JChange ] Acilition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP

PR

Lolin A FoosTE

12. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have tha same tegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atrachrnen( with an address, with all other like empowered.

Y/ Y ~(722) gr-¢59

SIGNATU RE‘;/

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING QFFICER CR DIRECTOR

Date Daytime Phoog #




