FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNEMIZAENT # 853027 05-05-2005 90090 036 ***150.00
SCHOONER INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
7402 N. 56TH STREET 7402 N. 56TH STREET
SUITE 890 SUITE 890
TAMPA, FL 33617 LS TAMPA, FL 33617 US
R v GHE S IRLRTRGENTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3078793 Not Applicable
Zp Couniry i Cauntry 5. Certificate of Stalus Desired ] feae';fqgfe‘g""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
Nami .
FRANK A. SCIMECA 5 ? 2 ﬁﬁf(‘,z/f _ /N47 . %ﬂff/
27930 GREEN WILLOW RUN tree ress (P.O, Box Number Is Not Acceptabie ’
[ T :_ _‘:'\. & p—— 5
S > . el Il TEGrE FLL %% )

8, Tne above named entity submi e gfurpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
_ the obligations of registe(gd-ghe .

o / -~
SIGNATURE 7 522
L V pgon ang site if gpplicable (NOTE Registored Agan| Bignalig raquirgt when reinstaling) DATE
FILE NOWI!! Fé'EJs $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITE D O beteie TLE o Prfhage ] Addition
—
MAME SCIMECA, FRANK A. NAME 5(?4{,450-7’ f/leﬁ/‘/é- ~ )
STREET ADDRESS | 27930 GREEN WILLOW RUN s | @l § BB LOIRS (PRALE
cv-sizP | WESLEY CHAPEL, FL oTY-S7-2P TEA L E TERLRCE S BZpr]
TITLE O pelcte TMLE [Jchange [ Aduition
MAME. NAME
STREET ADDRESS STREET ADDRESS
CTY-51-217 CITY-ST-2iP
TITLE B O3 oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51-2P CIFY-5T-2P
e J pelete TITLE 3 Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST- 2P
TILE {1 Delete THLE 3 Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-21P
TITE 77 Delete e O change [ Adoition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP

12. | hereby certily that the infermation supplied with this liling dogs not gualify for the exemplion stated in Seclion 1 19.07#3)(”. Fiorida Statutes. | further certity that the information
indicated on Ihis report or supplemental reporliarue and accurgle and thal my signaiwre shall have the same fegal effect as if made under oath: that | am an officer or director
of the coiporation gr the receiver 0 ered 10 exggale this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

s

o

n _add /1,’ . ompowered.
7 %’”4’ e \5:2/05/ F/E SFe 355

'
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaie Davtink Phone ¥




