2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P93000007632 Feb 1 6, 2004 08:00 AM
1. Entty Namo Secretary of State
SURETY ASSOCIATES, INC.
Principal Place of Business Mailing Address
2110 HERSCHEL STREET 2110 HERSCHEL STREET
ﬂ’gCKSONVILLE FL 32204 EIJﬁS&CKSONVILLE FL 32204
v R
Suite, Ap:. #, elc. Sute Apt. ¥, elc. ' MOORE CR2EQ034 (11/03) -
City & State City & State 4, FEl Number Applied For
58-316073% Not Applicable
ap Country Zp Couriry 5. Cerlificate of Status Desired & lg;eae.ggq l‘;}f;;“"”a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
%?PoﬂﬁggégﬂgyéA?REéur Street Address (P.Q. Box Number s Not Acceptable)
JACKSONVILLE FL 32204
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 Flonda. | am famiiar with, and accept
the obligations of regustered agent.

SIGNATURE _ - -
Signature typed or prinfesd name of raQrsiared agont and title  apehcabla (NOTE Reg-stered Agent sigrature regqured when remnstabing) DATE
FILE NOW!I! FEE IS $150.00 ' . . .
o : 9, Election C Fi
After May 1, 2004 Fee will be $550.00 ecion Campaign Fnancing  $5.00 way Be
Trust Fund Contnbution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b O Deiste THLE [ Change [ Addition
NAME LOBRANQ, THOMAS S 1II ’ HAME
STREET ADDAESS 2110 HERSCHEL STREET STREET ADDRESS
CITY-ST-2P JACKONVILLE FL TITY-S1-2IP
TME D 1 pelete TITEE [ Change [ Addilion
HAME CONGELIO, JAMES C NAME
STREET AODRESS (2110 HERSCHEL ST STREET ADDAESS
CiTY-S7-2P JACKSONVILLE FL oITY-5T-21P
e [ Delete TITLE HODOODDS3R0T O change [T Addifon
HAME HAME G2/15/04-30145~020 150,80
STREET ADDRESS STREET ADDRESS
CITY . 5T-2IP CITY-ST- 2P
TLE O | e ' O] Cherge L) Addilion
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CTY -ST- 2P
TMLE [ Datete TITLE [O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51- 2P CITY-ST-ZP
THLE 33 pelete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF CITY -ST-ZP

12. | hereby certify that the information supplied with this filing does not guaify for the exemption staled in Section 119.0?%3)0). Florida Statutes. | further certify thai the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under cath; that | am an officer or director
of the corporation or the receiver or b empowered to execute this report as regured by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wj ~yith all other like empowered.

SIGNATURE:

Tom 5, Lobrano 02-13-04 904-388-5002

SIGNATURE ANN"TYPED OH PRINTED NAME OF SIGNING OFFICER CR DXRECTOR Date Daayvme Phone #




