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20;)4 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 02, 2004 8:00 am

DOCUMENT # P94000007205

1. Entity Name
TECHNICAL INSURANCE ANALYSIS, INC.

Secretary of State

03-02-2004 90034 036 ***150.00

Principal Place of Business Maifing Address

1605 MAIN STREET
700
SARASOTA, FL 34236 S

700

1605 MAIN STREET . .
SARASOTA, FL 34236 S

UIVUNWUV LY

DO NOT WRITE IN THIS SPACE

00

02182004 No Chg-P CR2EQ34 (16/03)
4. FEl Numbor Applied For
65-0467520 Not Applicable
i, ) $8.75 Additional
5. Certificate of Status Desired d Pee Required

6. Name and Address of Current Registered Agent

PETERSON, RENNO L -
1605 MAIN STREET
700

SARASOTA, FL 34236

- DONOTWRITE -
IN THIS SPACE

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, typed or prined nems of registerad agent and tite if applicatie.

(NOQTE: Registerad Agen! signalure requuirad whan rainstating}

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee wlil ba $550.00

9. Election Campéign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

DO NOT WRITE

: " INTHISSPACE" | .

10. - . QFFICERS AND DIRECTORS !
wE . ' .
NAME
STREET ADDAESS CIRCLE
CiTY-ST-2IP PAILM BEACH GARDENS~FL
TME VP
NAME PETERSON, RENNO L.
STREETADDRESS | 1605 MAIN STREET STE 700
CITY-5F-2P SARASOQOTA, FL 34236
TTLE
NAME
STREEF ADDRESS
CITY-ST-2P
e 2% per T , RoBERT A.

3541 E. SunN RISE DR., 135
STRETANDRESS | e 5o, A2 85 NE
CITY-S1-29
e [P}
NAME PAVID K. CAMHporNE
smeeTanpiEss | 1608 MPyr ST, STE. 70D
ov-srze | OPRAIOTA , FL 3 a3l
me
NAME
STREET ADDRESS
CITY-ST-AP

12. | hereby certify that the information supplied with this filin

Ihe A ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

© of the comoration or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or nt with an addadSs, wi or like empowered.
SIGNATURE: wo .. \&ﬁ:— 2] 2.5' od  adidSe8\9
V v .

Daytime Phone #




