2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V63364

1. Enlity Name
KAREN STOCKWELL INSURM'CE AGENCY ING.

Mading Address

9934 LITTIE RD
NEW PORT RICHEY, FL 34854

Prncipai Place of Business

9934 LSTTLE RD
NEW PORT RICHEY, FL 34654

DO NOT WRITE IN THIS SPACE

([N

FILED

- Jun-14,2004 08:00 AM

Secretary of State

TR BT

055092004 Na Chg-P CR2EQM (1703)

&, FE} Numbes Applied For
£8-3149188 Mot Applicable

5. Cenificaie of Staius Desired [ Eeae‘g?q fm‘ﬁ"ona’

8. Mame and Address of Current Registered Agent

STOCKWELL, KAREN
9834 LITTLE RD
NEW PORT RICHEY, FL 34654

DO NOT WRITE
IN THIS SPACE

8. The aboven

the chligadions of @ red agent.

SIGNATUAE

s-rm‘y submits thztjment for the pumpose of changing its segistered office or registered agent, or both, in ihe Siate of Floriga. } am familiar v wiih, and accept |

b-F-0Yy

Sgomure, rypedaf pr«mdmméa! regisiered agere and i £ apaicanie.

ﬂwﬂ/ﬁc» S?&C-{w&‘ll- .
A ‘

DATE

9. Eicclion Campaign Financing
Trust Fung Contribution

FILE NOW!! FEE 1S $130.00
Due by September B, 2004

55.00 May Be
Agdad to Feas

in accordance with s. 607.193(2%b}, F.5,, the
corporation did not recelva the prior notice.

0. OFFICERS AND DIRECTORS §

TIE o

RAME STOCKWELL, KAREN

STREET ADDRESS | 7872 CHERRYTREE LANE
CITY-ST-2F NEW PORT RICHEY, Fi. 34853

WE B

RAML STOCKWELL, VAN C.

EIREET ADDRESS ¢ 7872 CHERRYTREE LANE

CiTY -57-27 NEW PORT RICHEY, FL 34653

e

NAME

STREET ARDRESS
Y-8 4P

TRE

HANE
STREET ADDRESS

GITY-57-B7 P

THLE

NANE

STREET ABDRESS
Cy-51-ap

TiTkE

NAME

GIREEY ADDRESS
CHY-ST-4P

DO NOT WRITE
IN THIS SPACE

12. | heseby certify that e informalion sup?ised with this filing does not quakily for the exemption stated in Section 113.07(3}i}. Flosida Statutes. { further cestify that the information
tal repoit is true end actcurale and thal my signature shall have the same legas o
of the corporation of the receiver or rusiee empowered (o execule this report 35 required by Chapier 807, Flonds Statules, antt that my name appears in Bluek 1001 Blook 111

changed, of on an giac nt with an acddress, with afl other ke empowered. o
SIGNATURE: _ 1@' L& xS W Ko Pl

indicated on tns ropori of supplemen

eifect as if made undert oath, that 1 am an offiicer o1 disector

HGHATURE AND TYPED OR FRINTED RARE OF S\CHING CFFICER DR DIRECTOR

Z"acr{.adt‘Z(_ Cé -?‘19 }“ 72 7-%/-7aa ]

Derytre Phone #




