2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000062367

1. Entity Name
STATE AUTO INSURANCE AGENCY, INC.

Principal Place of Business

7756A N.W.
SUNRISE FL 33351

Mailing Address

44TH STREET
SUNRISE FL 33351

7756A N.W. 44TH STREET

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90019 013 ***150.00

AT AR

I

il

-

BEILLY, ORRIN R

105 S. NARCISSUS

SUITE 705

WEST PALM BEACH FL 33401

Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Apptied For
65-0930516 Not Applicable
Zie Country Zp Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 abligations of registered agent.

Signatura, yped or printed name of ragistered agent and title it apphcable.

(NQTE: Ragistered Agent signature requiad when reinstating) DATE

9. ‘Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
- TImE D O elete TITLE [ Change 3 Adgition
NAME SPECTOR, ARTHUR B NAME
STREET ADDRESS | 2065 CORAL RIDGE DR., $¥800 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CiTY-ST-2IP
TITE D Tl Delete TILE [ change - 3 Addition
NAME  * SPECTOR, SELMA R NAME
STREET ADDRESS | 2065 CORAL RIDGE DR., #301 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-7iP
TITLE Pﬂﬂ‘, Eﬂ, c ﬁ ff\ﬁe 7 0[2 O etete TITLE [OJchange [ Addnmn
BT, p— - NAVE —- - - - e et A
STREET ADGRESS g:\’ 23 R,D YA f" ALm wa, STREET ADDRESS
ev-seae L (kA L Mhinvep, FLOJIE 64 OTY-5T-2P
me V., P O Gelete e (O change  [F Addition
NAME DERUR AN J, chfEU{fr’lx’/ﬁ) NAME
STREET ADDRESS | @13 Qt} ROYAL PAc/m BLvd STREET ADDRESS
orestze | CoRpl PPRIAES, FL D06 CITY-5T-2P _
TITLE 1 Delese TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE M Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITy-ST-2P

inticated on this report or supplemental repert is true an
of the corpor
changed, or of

SIGNATURE:

[ or the receiver or trustee emp

12. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 112.07(3)(}). Florida Statutes. { further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
ered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my hame appears in Block 10 or Block 11 it

DiRgroR

3/ 19/05/ 0S¥ 2-9¥22

sram‘funa AFl® TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Dalg Daytime Phona #




