2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P94000050827

1. Entity Name

FLORIDA STATE AGENCY, INC.

ecretary of State

04-05-2004 90052 013 ***150.00

Principal Place of Business

350 E 96TH STREET

Maifing Address
62 MAPLE AVE

INDIANAPOLIS, IN 46240  US KEENE, NH 03431 US
e v LR T
Suile, Apt. #, etc. Suite, Apl. #, ete. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0504530 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O $8.75 agditional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Name

Street Address (P,g. Box Number is Not Acceptable)

City
Bl

1200_South, Pine Tslard Bd

Zip Code

i FL l 333724

Fo ol

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registared agent and title if applicabla,

(NQOTE: Registered Agent signalure requirect when reinstating)

DATE

FILE NOWII FEE IS $150.00 9. Election Camp

After May 1, 2004 Fee will be $550.00

aign Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

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

TLE VP & Delete TITLE Vioe President O3 Change (X Addition
NAME FIEBRINK, MARK E NAME ey J. Ostroi”

STREET ADTRESS | 62 MAPLE AVE STREET ADDRESS | 4755 &wj@rly St.

CTY-ST-2IP KEENE, NH 03431 CITY-ST-2tP AL M 02117

TITLE T O Delete TITLE i [ Change [ Addition
NAME KIRSCHNER, KEVIN NAWE

STREET ADDRESS | 350 E 96TH ST STREET ADDRESS

CITY-ST-2IP INDIANAPOLIS, IN 46240 GITY-ST- 7P

THLE S 7 Delete TITLE [ Change [ Addition
HAME DIRUSSO, MICHAEL J NAME

STREET ADDRESS | 62 MAPLE AVE STREET ADDRESS

CHY-ST-2IP KEENE, NH 03431 CITy-ST-2P

TILE P % Detete TILE President [ Change 7 Addition
NAME ROBINSON, JOHN C NAME ¥esrin J. Kirsgdrer

STREET ADDRESS | 350 E 96TH ST STREETADDRESS | 350 B, 96th St.

CITY-5T-ZiP INDIANAPOLIS, IN 46240 CTY-ST-2IP Th lic. TN 46240

TiILE AT O belete me - v O change  £7] Acdilion
NAME . | TUITE, JAMES E NAME

STREET ADCRESS | 175 BERKELEY STREET STREET ADDRESS

CITY-5T-2IP BOSTON, MA 02117 CITY-57-2IP

TITLE C O Delete TITLE 9 Change ] Addition
NAME JEAN, ROGER L NAME

STAFET ADDRESS | 62 MAPLE AVENUE seeraooness | 175 Berderly St.

cy-sT-2p KEENE, NH 03431 CITY-5T-2IF Boebn, MB (2117 B

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)i}, Florida Statutgs. | further certify that the irﬂbrmaﬁon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere

d.

S

SIGNATURE: Mideel J. DiRussp, M

2/23/04 £03-352_3011

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICW DIRECTOR

uﬂ'a'yu ohe ¥

Date




