' FILED

.. © 2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000069258 D 05-06-2004 90191 036 ***150.00

1. Entity Name
SANDY GAREAU INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
5147 SEMINOLE BLVD 5141 SEMINOLE BLYD e
SUITE F : SUITE F :
ST PETERSBURG, FL 33708 STPETERSBURG, FL 33708
> e OO A
/2,00 Seminsle B0 | 120,00 Dewinole Blud
Sulle "\p*' #. otc. 5%3‘ ’:p" #.ate. 05032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Larf&o  FL = Large FL 59-3591502 Nol Appicabla
Zip Country Zip Country - . $8.75 Additional
33773 ,p"\e Nas 22978 (P‘I ne ”45 5. Certificate of Status Dasired O Poe Requirer;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
cageny o L e rdxs Garcan
treet ress (P.O. Box Number is Not Acceplable
2T PETERSBURG, FL. 33708 (2000 Serinolé “Biod
S Suite "&)
o e City Zip Cod
" Laree FL55

8. The alpove‘r_fa'med entity submits this staternert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the dbjigations registered agent. 12 m e iere a
SGNATURE %&meﬁa )&M.utq_ ,_Alexanédra Gareaw Peent J, /3/0_1{

qu{ur@. typed or printed name gl !eglsrered aqen’l and title if applicabie. i (MOTE: Ragistered Agent signatura requirad wﬁen raingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delte TE ¥ Change [ Addition
NAME GAREAU, ALEXANDRA NAME
STREET ADDRESS | 5151 DUHME ROAD SHETAOESS | 120 00 Semimole BDIVD FDB|
cr-s-20 | ST PETERSBURG, FL 33708 CITY-ST-2P Ltaréo FC 3395 72%
TMLE 0 Delete TITLE O Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI]’V-S?-ZIP CiY-ST-2IP
TITLE [ elete TITLE CJchange {7 Addition
NAME NEME . ..
STREET ADDRESS STREET ADDRESS
CITY-$T1-2 CITY-5T-2IP
TMLE {1 petete TITLE O Cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pesete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITy-ST-2IP
fine _ ' OJ Delete e O Change- {7 Addition
NAME s : NAME . .
STREET ADDRESS -t - STREET ADDRESS ) . P
CiTY-ST-2IP CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or Ihe receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, 0r on an attachmaqt with an address, with all other like empowered. @} 7 )

SIGNATURE: 33-0232

Daytime Phone #

ro. Gareau  5-3-0

s.dent o

(1o s e Hlexa
AME OF SIGNING OFFICER OR DIRECTCR pte

e
SIGNATU




