FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ot ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000041569 04-07-2005 90029 044 ***150.00
1. Entity Name
INSURANCE SERVICES OF PASCO COUNTY, INC.
Principal Place of Business Mailing Address
5233 %S :j%g\’c;g L 34652 5833 US HWY 19
NEW PORT RICHEY, FL 3465 NEW PORT RICHEY, FL 34652 5003455
P S DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3378184 Not Applicable
Zip Country Zip Gountry 5. Cartificate of Status Desired O $8.75 Aaditional
R N - - . N L . - Fee Required
6. Name and Address of Current Registered Agent ‘- 7. Name and Address ot New Registered Agent
¥ Nams

CIRONE, FRANK

5833 US HWY 19 ) Street Address (P.O. Box Number is Not Acceptabie)

NEW PORT RICHEY, FL 34652

o

City FL l Zip 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. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signatuire required when reinstating} DATE
- FILE I;IOWIII FEE 18 $150.00 9. Election Campaign Financing © $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D }Q Delsle TITLE [ Chenge ] Additicn
NAME CIRONE, FRANK HAME
STREET ADDRESS | 5833 US HWY 19 STREET ADDRESS
CITY-S7-2IP NEW PORT RICHEY, FL 34652 CiTY-ST-2IP
TITLE ‘D 3 petete TILE [ change (7 Addition
NAME CIRONE, CARMINE NAME
STREET ADDRESS | 5233 US HWY 19 STE #2 STREET ADDRESS
CiTY-ST-ZIP NEW PCRT RICHEY, FL 34652 CHTY-ST-2IP
me_ | . L 0 peete TITLE D . [T Changs %ddilion
NAME NANE mee ol A
STREEF ADORESS STREET ADDRESS |\ GO Copfenooo®™ DR.
e ST 24P ermy-st-2¢ Newo Q‘)ﬁ Pﬁd’\{\l Fl, Bq’ [PSL‘)"
T
TLE £ bty i ! Ol Change [ Adition
NAME NAME
STREET ADDRESS : STREET ADORESS
CHTY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Changs {1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITy-S1-2IF
TILE [] Delete e [ cCrange {7 Addition
NAME ' NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this repor 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 aor director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like eqypowerld.

SIGNATURE: Y\ oK 3[2@]0 S @Sk

SIGNATURE AND TYPED GR PRINTED HAME OF BIGNING OFFICER OR mnzcrbe‘ Date Daytwra Phome 4




