2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P94000017688 « Feb 02,2004 08:00 AM
1, Eatity Namo Secretary of State

MCCARTHY INSURANCE AGENCY, {NC.

Principal Place of Business Mailing Address : st cde ot
2505 ENTERPRISE D T 2505 ENTERPRISE RD .
8¥S_EAF(WATER FL 33753-1100 SEEARWATEH FL 33763-1100 .
. o Syt
2. Prngipal Place of Business 3. Mahing Adgdress
Buite, Apt. #, etc. = - Sute. Apt #, etc‘” — 7 MOC;RE ) CH2£G-34 (11’03} i
Tiy & Siate A CiyBsame 3 TOiNumBer o “Thppied For
s 59-3228087 ~iNot Applicable
Zip Cauntry i Country $8.75 Additiona

5. Certificate of Stalus Desired (] fee Required

&. Name and Addrass of Current Ragistered Agent - ' 7. Name and Address of New Regratered Agemt -
MName
ggO%AERNT?gﬁPE}%gEgE J Street Address (PO, Box -?;lﬁgt;ber is Mot Acceplable} — —=
CLEARWATER FL 33763-1100 - . e
Caty = FL Exp Ca?je S

8. The above narmed entity submits this statlement for the purpose of changing ds registered cifice or registerad agent, or both, in the State of Florida, | am famifiar with, and acgept
the obligatons of registered agent. .

- ]

SHANATURE : L : - : .

Sigrature, typed or aaated rame of reisiered agont and Lle f apphaahle (MOTE. Repstared Agent sgnatse requuesd whag ransiating) BATE Y

FILE NOW!I! FEE ;S $150.00 §. Electicn Campaign Financing $5.00 mayBs
~After May 1, 2004 Fee will be $550.00 Trust Fung Contriation. a Added 1o Feas

Make Checlc Payable to Florida Departrent of State
15,  OFFICERS AND DIRECTORS . B EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jj13 DPST 3 Detete TILE El Ghange [ Additien
HAME MCCARTHY, EUGENE J HAME HNOOOO0-,8398 .
STREET MDLRESS | 2505 ENTERPRISE RD STREET ADDRESS T/ 040480023021 150,00
erv-st-2¢  |CLEARWATR FL 33763-1100 CITY-51-2F -~
T 3 Delete l fiE (7 Change L] Addtica
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST- TP L L
e O peiere THE 3 Crange [ Medition
RANE ’ HANE
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P . ) eY-ST P .
™ 0 Delere TIE T3 Change [ additian
HAME NAME '
STREET ADDRESS § STREDT ADGRESS
TITY-ST-P o f s 7
me [T Detate L T3 Cnange {3 Addian
BAME NAME
STREET ADDRESS STREET ADDRESS
oIy -57-2P B o ‘ CiTY-S1- 1P o L
e [ pelete TTLE [ Change [ Addition
NAME NHE
STREET ADDRESS STREET ARDRESS
CiTY- ST 2P ) CiTY -T2 L o

12. i hereby cerfify that the information supplied with this liling does not qualify for the exempton stated in Section 118.07{3)), Florida Statutes. | further cerlify that the information
indicated on this regort of supplemental report 1s rue and accurate and that ay signature shall have the same legal effect as If made under cath: that | am an officer or directos
of the corporation or the receiver or Tusiee ermpowered (o exacute this repart as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 1007 Block 114
changed, or on an attachment with an address, with all other ke ampowared.

smnmua&&%ﬂ%@«gmm T MeCarrrd, RES1DEVT  [-2%-0
Bl JURE TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Dale oy ey X mm&%_c_maéc - .




