2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT '# P98000035688

1. Entity Nama
PROMOTIONAL INSURANCE COVERAGE, INC.

L4

Principal Place of Business

6977 E. FOWLER AVE.
TAMPA, FL 33817

Mailirg Address

6014 AUDUBON BLYD
LITHIA, FL 33547

FILED
- Feb 17,2005 08:00 AM
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

02142005 No Chg-P CR2ED34 (10703}
4. FEI Numbser Applied For -
59-3506357 Not Appiicable
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E. Certficate of Status Desired | g&gs ﬁ;;j:cisﬁonal

6. NJIIII and Addrws of Current Registored Agent

MULCAHY, MARY LGU
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TAERICOTSS Adprerv Mo-'

DO NOT WRITE
IN THIS SPACE
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purpgse of chang{ng rts reglstared O‘fflcs or registared agerd of both, in ths State of Florida, | am fam:hal' wrth a.nd aocepz

lﬁﬁﬂ34ahlf'[79u¢ﬁal7

atura, lypad or pirted nama offegistared agent and the npplf:ablq.

(NOE. Begiyterod Agere aignaiurs squied vl resiasing)

2/1er

9. Elaction Campaign Financing

FILE NOWIl! FEE IS §150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bs $550.00

$5.00 May e
Added to Fees

5o

10, = OFFICERS AND DIRECTORS

1

TTE P

NAME MULCAHY, MARY L

STREET ADDAESS | 6014 AUDUBON MANCR BLVD
CITY-8T-217 LITHIA, FL 33547

TMLE T
NAME MULCAHY, WiLLIAM J
STREET AGDRESS | G014 AUDUBON BLYD

] ATy
i 1A 05-B0002-019 150,00

CITY-8T-2P LITHIA, FL 33547 e s 2

HAME
STREET ADGRESS

ibils |1 . DO NOT WRITE

KaME
STREET AGORESS
CATY-81-TP o N =

TITLE
NAME
STREET ADDRESS
CETY-ST-2P . -

TME

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

12. | heraby camrg that the information suppl fed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. { further certity that the information
thi rpantal raport i frue an aecurate and that my signature shall have the same legal atfe
this rep% asgaquired by Chapter 607, Florida Statutes; and that! my name appears in Block 10 or Blogk 11 i

2/?/?” Wfl_n 9 Mv/uq (@3 Bt

indicatad on this report or girople:
of the corperation or the rpCeivardr trustes empowead to gKecie
changed, or on an atia p th an address, with 3 ik

SIGNATURE:

fact as i made under ozt thet | am an officer or director

. i 4oa
SIGHATURE AND TYPED §

" N.AHE CF SIGNING OFFICER OR DIHEG‘I'BH

Deyifine Phons #




