2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

<

DOCU M ENT # Pg3000076747 03-18-2004 90046 016 ***150.00
1. Entity Name
SANDBERG INSURANCE AGENCY INC,
Principal Place of Business Maifing Address z q U ‘ q "l 0J
1918 E HILLCREST STREET 1918 E HILLCREST STREET
ORLANDO, FL 32803 ORLANDOQ, FL 32803
;e s D ACAEAL IR E T
1918FHillcrest Street [1918€Hillcrest Street

Sulte. Apt. #. etc. Suite. Apt. #, atc. 03092004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3208626 Not Applicable
Zfi L _Ci””.""' ap o _HC[’“_“"_V’T |5 Centcatof Satus Desied o fg} gg:] 3:’3‘:;"0"""
6. Name and Addmss of Current Hegustered Agent 7. N#me and Address of New Fleglstnrnd Agent
MName

SANDBERG, GUY E
1918 E HILLCREST STREET
ORLANDO, FL 32803

itr&eiAgdress [P.Q, Box Number is Not Acceptable)

Hillcrest Street

EAS

City

FL ! Zip Code

8. The above named entity subrmits this statement far the purpose of changing its registered office or regmmmd agant, o toth, In the State of Flonda, 1am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature, yped or printed name of registered agent and titfe if applicavia

{NOTE: Registered Agent signabxe raquired whe rensiating)

DATE

... Election Campaign Fi

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contributi

Aftor May 1, 2004 Fee will be $550.00

inancing
Gh.

$5.00 may Be ] . N
Added to Fees

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

TITLE PRES ] Delete e East M change [ Additisn
e SANDBERG, GUY E HAME A

STREET ACGRESS | 1918 E HILLCREST STREET sweromess [ 1918 Hillecrest Street

CHTY-ST-I9 ORLANDO, FL 32803 % ITY-5T-2P

TILE ' ] Delete THLE [JChange [ Addition
HAMIE HAME

STAEET ADDRESS STREET ADGRESS

CTY-ST. 2P CTY-5T-2ZP

[} 1SS SR ] Deiete THLE - - = = [Z]Change~ [Z]Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

TILE ] Delete TIME O change (] Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

LITY-ST-2P ire-51-p

TIRE (7] Detete THLE [ Change  [7] Addition
BAME NAME ;

STHEET ADBRESS STREET ADDRESS

CATY-$1-2P Y CAY-S1-2p i

THLE " [ petete TITLE [Ochange [ Addition
HANE - X | - ST :

STAEFT ADDRESS - ' "R steeer ooness™|

CITY-57-2P Ciry-5t-z0

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
2l report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ortrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem

changed, or on an attachment with an address. with all other like empowered.

3-16-9Y He7-394-2%a

SIGNATURE:

PED IR PRINTED NAME OF SIGNING OFFICE

R DiRECTOR

Data Gaynme Pharo #

=



