2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
BUSUMENT # P93000002473

1. Entity Name

ALBERT INSURANCE AGENCY, INC.

Maiimg Address

Princizal Place of Business .
3430 EAST LAKE ROAD

3430 EAST LAKE ROAD

SUITE #2 SUITE #2
PALM HARBOR FL 34885 EALMS HARBOR FL 34685
us

2. Prncipal Place of Business 3. Mading Address

I

[

FILED .
Jan 28, 2004 08:00 AM
Secretary of State

ML

il

Suite, Apt. #, etc Suite, Apt # elc MOORE CR2E034 (1 1/03)
City & State City & Stale 1 4. FE! Number ) Appliad For
59-3163975 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8“75 Additional
Fee Required
%. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent -
Narme ) - .
ALB —_— e e
343(I)EIERSJ-|A|TE|§E ROAD Streat Address (P.0. Box Number is Nat Acceptakbie)
SUITE #2 -

PALM HARBOR FL 34685

City

FL | Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or ragistered agent, or both, in the State of Fionda. 1 am familiar with, and accept

the otigations of registered agent.

SIGNATURE

(NOTE Rogistared Agent sigrature requred when reinslating)

Sigraturd. ypad of prmed name of regestered agent and tilke | appiicatie

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

DATC

$5.00 May B
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TTLE P [ Delete HILE [ change [ Addition
NAME AL BERT, JAMES NAME oD 16494

STREETAODRESS | 3430 EAST LAKE ROAD STREET ADDRESS 01/P8/04-90057-014 150,900

CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-IP

TITLE ] Delele THLE [ Chenge [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-SY- 2P CHTY-§T- 2P

THLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-7P

TImLE 7 Dalete ML - " lcnenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY- §T- 2P

TTLE 1 pelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 2IP GRY-ST-2P

e [ eiete mie [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21F CITY-5T-7iP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 1 i&d?(d}(‘:j, Florida Statutes. I further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direclor
of the corporation or the recerver or fruslee empowered [0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or an an attachrment with an address, with all other like empowered.

SIGNATURE: _ mie WAt Tames

sGNATLiﬁE )i.ND TYPED O PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Abent 1-22-04

727 7?%_{{4% g

Daytime Phoce #



