2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # V41766 ecretary of State
1. Entity Name ok ok
COUNTERSIGNATURE AGENCY, INC. 04-28-2005 90159 034 7#7150.00
Principal Place of Business Mailing Address
7840 WOODLAND CENTER BLVD. P.0. BOX 30094 1 q [)[] ,j vl
TAMPA, FL 33614  US TAMPA, FL 33630-3094 US
T T IR AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
06-1345091 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired (] ?ese-;’?q gffciluonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET $Street Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301

_ - - o | Name___. _

City FL I Zip Code

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 agent.

.

SIGNATURE
Signature, typed o printed name ofrsgi'.r{l\msd aganl and titls if spplicable. {NOTE: Registerad Agent signature required when reinstating) DATE -
FILE NOW!!! FEE IS $1 56_-00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trus{ Fund Caontribution. (M| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiNE s O pelete TITLE \V4 [0 Change X Addition
::MREEET ADDRESS gz?;g\fvzlé SQUARE N:::EHA R qu , 66 3 € A )
S AS | One Tower Sjuare
CITY-ST-2IP HARTFCRD, CT GITY-8T- 2P Hoaddnd CT 06G/23
TILE v O etete TITLE d - (] Change 3 Addilion
NAME GUERTIN, WENDY NAME s -
STREET ADDRESS | 7840 WOODLAND CENTER BLVD STREET ADDRESS - — _
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-ZIP . .
TILE CcD [ Delete TITLE . [ Change T Addition
HAME BAILY, NANCY L - NAME- S R LI B
STREET ADDRESS | 7840 WOODLAND CENTER BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33614 CITY-ST-2IP
TITLE PD [ petete TILE [ Change 13 Adeition
NAME GRINER, DAVID H. NAME - .
STREET ADDRESS | 7840 WOODLAND CENTER BLVD. STREET ADDRESS
CiTY-§T-2IP TAMPA, FL 33614 CITY-ST-2IP n =
TITLE TD [ Detete TILE ) [J Change [ Addition
NAME HILL, JOHN § NAME
STREET ADDRESS | 7840 WOOQDLAND CENTER BLVD. STREET ADDRESS
CiTY-8T-2P TAMPA, FL. 33614 CITY-ST-2IP
TImE [ Delete TITLE (F Change [T Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr/e;s. with gll other Jike empowered.

SIGNATURE: . Perey S.Cone ?«/153{/05 3 -890-4353

smuweﬁs/ﬁ)dhnsn 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




