2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P93000065746

1. Entity Name
ALLINES INSURANCE BROKERAGE INC.

1
Principal Place of Business

1220 5. DALE MABRY HWY,
SUITE 202 '
TAMPA, FL 33629

Mailing Address

1220 S. DALE MABRY HWY.
SUITE 202
TAMPA, FL 33629

FILED
Secretary of State

06-01-2004 90001 044 ***150.00

43055857

A

ﬁ3182003 No Chg-P CR2E034 (10/03)
5 al FEI Number Applied For
i 59-3201333 Kot Appl cable
: % : o 5! Certificate of Status Desired O $8.75 Additional
5 Fee Required

6. Name and Address ol’ Current Heglstered Agenl

MANELLI, DENNIS E | b el
400 N TAMPA ST i _ B
SUITE 2630 ;
TAMPA, FL 33602

L _ e

,.L-w-

DO NOT WRVTE g
[N THIS SEPACE L .

8. The above nafied entity submits this statement for the purpose of changing its registered office or registered agent, or bcth. in the State of Florida. | am famiiiar with, and accept

.' 'the obligations Q?-regislered agent.

SIGNATURE ‘“1-‘ a
ngna‘k'zm. lyped nl pnmed name of regisiered agent and litle if applicable. (NOTE: Regislered Agert signature required when reinsiating) DATE
n':f? t' :
_FILE’ Nowm FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S, the
Due by September 8, 2004 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
‘ : OFFICERS AND DIRECTORS |
Nm{ R CANNELLA JOSEPH H
smEErADDEss 11803 LANDBHIRE-BR LAMMSWKF > (=
cvist-oe TAMPA FL 33626
Al §
TILE [w}
NAME HIMERT, BRwiﬂiv-
STREET ADDRESS | 4924 WILLOW RIDGE TERRACE
_OmY-STZP | VALRICO, FL 33594 =~ _ N e
TILE 8
NAME ! .
STREET ADDFESS ; i
CITY-S1-2P ‘ : DO NOT WRITE
TIMLE
IN THIS SPACE
STREET ADDFESS :
CITY-ST-2PP : .
THLE
NAME ' ) J
STREET ADDAESS
CITY-57-2P
TME
NAME
STREET ADDRESS | )
GITY-ST-2P . . . .

Jun 01, 2004 8:00 am

12. i hereby certify that the information supplied with this fili
indicated on this report or suppiemental report is 1
of the corporation or the receiver or frusteg ermpow:
changed, or on an attachment with an a

SIGNATURE:

qualify for the exemption stated in Sectio
e and that my signature shall have the sam

& empowered.

n 119, 07(3)(1) Flonda Statutes. | further certify that the information
& lagat effect as if rmade under oath; that | am an officer or director
te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

5/:! 7/ oy (§3) trryary

@

b TYBED OR'P Pmmef NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

-




