2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am
Secretary of State

DOCUMENT # P09937

1. Entity Name

MANAGING GENERAL AGENTS, INC.

01-22-2004 90004 018 ***158.75

Principal Place of Businass

270 WALKER DRIVE
STATE COLLEGE, PA 16801

Mailing Address
270 WALKER DRIVE

STATE COLLEGE, PA 16801

UJZIVU L&V

2. Principal Place of Business

3. Mailing Address

AR NER A

Suite, Apt, #, etc.

Suitg, Apt, #, elc.

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
25-1372168 Net Applicable
Zp Country A | Gounty - 5. Centificate of Status Deasired 4 $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narne

MCNICHOL, ROBERT E. JR.
5909 A BRECKENRIDGE PARKWAY
TAMPA, FL 33610

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

City

FL ‘ Zip 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, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typred or printed name of registered agen! and

fitke if anplicable

{NOTE: Registered Agent signature required when reinstating}

OATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TITLE ] change [ Addition
NAME MICNICHOL, ROBERT E JR NAME

STREET ADDRESS | 5909-A BRECKEN RIDGE PARKWAY STREET ADDRESS

CITy-ST-2IP TAMPA, FL. 33610 CITY-57-2P

TITLE TD ] Delete TITLE [ change  [J Addition
NAME DARE, EDWARDK Il . NAME

STREET ADORESS | 270 WALKER DRIVE STREET ADDHESS

CTY-ST-ZIP STATE COLLEGE, PA 16801 CITY-ST-2IP

1ITLE Ds = . . 3 paiste IMLE - - - . - Change [ Addition
NAME ERICKSON, THOMAS J HAME Eﬂ;c@w\/‘ THI4S .

STREET ADDRESS | 270 WALKER DRIVE STREET ADDRESS

Ciry-S1-2P STATE COLLEGE, PA 16801 CITY-S1-2P

TITLE T belete TILE [C3 Change [ Additin
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TLE 1 pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-2P o . ; CIY-§T-2P

TITLE O Delete TITLE D change  [] Addition
NAME P \ . s rbene ] VME P T o 4 I i

STREET ADDRESS v STREET ADDRESS

CITY-5T-2P e CITY-§T-21P o

12. | hereby certify that the informaticny
indicated on 1K|s report or supply
of tha corporation or the receivg
changed, or on an attachmengw

SIGNATURE:

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
6 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
#ll other like empowerad.

od with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

01080 814 23054

e
SIGNATUFy,'lND TVPED R PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

Date Daytime Phone #

v



