2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ ~ Apr21, 2004 8:00 am

DOCUMENT # P94000015937 ecretary of State
. Entit
ST(;ICTZaH:iJSURANCE SALES. INC 04-21-2004 90104 023 ***150.00
Principal Place of Business Mailing Address
1737 FOUNTAIN VIEW CIRCLE 1737 FOUNTAIN VIEW CIRCLE
VENICE FL 34292 VENICE FL 34292
us us
AR TR
1737 Fooripy View c/fe " S gme
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City &S Ciy &S . Applied For
Vf:;"){ ?2_/1, Fﬁok”pﬁ wasee - FEItmeer NO-T APPLICABLE NSFATOpli(?abie
— Z'p 3(_) SIS ~Lounity Wﬁ 4 i [ EOUMY e el s Srilicate of Stafus DES R () "'Eg;’gﬁ?:;ﬁc’”a"m
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
N o - L . Name L M. e e .
?;:%L.’Eéu‘]ﬁ-?ﬁm%réw CIRCLEV Streel Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292
City FL Zia 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 Florida. | am familiar with, and accept

the ohiigations of registered agent.
1 % TeRors_m STDLTS

(NQTE: Registered Agenl signatura requirad whan rainstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change  [] Addition
NAME STOLTZ, JEROME M NAME
STREET ADDRESS (1737 FOUNTAIN VIEW CIRCLE STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-21P
TME O pelete THLE [ Change (] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
O RCTY-STEZP mf o o - s - . s} _CTY-ST-20P =, SR ST :
me_ 4 o ) O pelete TILE ’ g Change "3 Addition=
NAME T YN T T - - - --
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TInE O pelete Tine [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-ZIP
TITLE O3 pelete TITLE [ Change [} Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry -§T1-21P CiTY-ST-2IP
e 1 Delete TITLE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-ZiP CITY-8T-2IP

12. | hereby certify that the information supplied with this fmné:; does not qualify for the exemptlion stated in Section 119.07(3)i}, Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 on an attachment with an address, with all otheg, like empowered.

SIGNATURE: TEROnE 1, 57’5;71 Yo [P SR oy K974l

// SIGNATURE AND TYPED OR PRINTED NAME OF »fmﬁ OFFICER OR DIRECTOR Date Daytime Prone #

ol



