2004 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # P97000087621 ecretary of State
SUMMIT INSURANCE STORE, INC 04-05-2004 90076 006 ***150.00
Principal Place of Business Meailing Address
6847 N 9TH AVE 65847 N 9TH AVE 3=
B B 94044344
PENSACOLA, FL 32504 PENSACOLA, FL 32504
T — g 1 A R

B0 6 A 9t* foe & 6306 A 5" Aoe

@®CAM *g‘c' @%"p‘- _;2 etc. 04022004  Chg-P CR2E034 (10/03)

City & State - City & State 4. FEI Number Applied For

Pe N [a L e serco £ 59-3472327 Not Appiicabia

Zi?P) 2504 Cg::fzq i Ziga soy ?;ntcrva‘ b 5. Ceriificate of Status Desired D ?ggzg S?:éthTaL L

= 6. Name and Addiéas of Current Reglétared Agent i 7. Name and Address of New Regietered Agent
Name
BROWN, GREGORY A Greaen, A Browa,
6847 N 9TH AVENUE STEB Street Address (R_d. BoxANumber isqsti\\ocept ble)
PENSACOLA, FL 32504 306 AN o
Ste €-3
Cit Zip Code
Y Pensecotb FL | $9¢y

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

SKENATURE Brecaocny A Lrowsn : '-I]Z IOL;
y ioted rame of registered agent anglia if apgfonble. (NOTE: Registered Agent SIRatre réquied wher rens:atng) DATE
e
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £7] Delete TITLE President Snange [ Adcition
NAME BROWN, GREGORY A NAME Gregory A Bown 3
STREET ADDRESS | 6847 N 9TH AVE STE-B smnaoes | ga¢ ‘w4t Ace Ste CF
CITY-ST- 71 PENSACOLA, FL 32504 Criy-s1-2°P Pew.&a CO‘!& . Fi 23250 <
TLE 1 Delee N Rt [ change ] Acaition
NAME NAME
~ STREET ADDRESS™| ™" m——— e~ —— R GTRFET ADDRESS -~
CITY-ST-2IP CIY-S§7-BP
e 1 Delete e [Tohange {73 Addnion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
Time {1 petete TMmE O crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P LY-51-70
TME ™ Detete TILE ] Change ] Additian
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-S57- P CiTY-§7-1P
TINE ] petete TnE D Change ] Addition
NAME NAME
STRECT ADDRESS STREET ABDRESS
CiTY-ST-ZP Criy-81-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or Fustee g ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all other like empowered.

b

SIGNATURE:

R e r——— E—

Crovory A . Lot Adleloy IS0 4G4 -ZA6Y
~ Dyfime Phone #

0 TYPED OR FRINTED NAME OF OfACER OR DIRECTOR —- = s+ = == Dt - —_—




