2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fssez2 .,

1. Entty Name

MIKE ELLICTT INSURANCE AGENCY, INC,

Principal Place of Business

401 LAKE HOWELL ROAD
MAITLAND FE 32751-2808

Maliing Address

401 LAKE HOWELL ROAD
MAITEAND FL 32751-2908

FILED

Feb 04, 2004 08:00 AM
Secretary of State

Sutie, Apt. ¥, atc SBuite, Apt. &, erc. MOORE CR2E034 (11/03)
City & State Caty & State 3. FEl Number Applied For
59-2192004 Not Applicable
Zo Country s Goudtry 5. Certficaie of Status Desired m $8.75 Additicnzal
Fee Required
. Name and Address of Current Regisiered Agent 7. Name and Address of New Aegisiered Agent
Narme _ —
ELLIOTT, MICHAEL L _
401 LAKE HOWELL ROAD Straet Address (P.O. Box Number is Not Acceptabia)

MAITLAND FL 32751

City FL | Zip Code

ed entity submils this statement lor the purpose of changing its registered oftice or registered agent, o both, in the Siate of Flonda. | am familias with, and acceopt
the obligatgns of registered agent.

& 2w ol L. T /Q’M 0?/,51/ -

SIGNATUR

/Sﬁnmms tvped of prived r\ame of regisiared apent andg 1ie f apphcable. [NOTE. Registersd Agent s ot

F!LE NOWIIt FEE !S $150,DB C N~

After May 1, 2004 Fee will be $550.00 e ?ﬁ:’ﬁ;aggifggg‘;ﬁm‘”g o $5.00 vy e

Make Check Payable to Fiotida Depariment of State
10. GEFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TRE 2 3 Dotete TRE [ crange £ Addition
NAME ELLIOTT, MICHAEL L HANEE B0 0a0=R4208
STREET ADERESS 401 LAKE HOWELL ROAD STRELT ADDRESS D2/ 0504-80074-018 158,75
CITY- ST- 289 MAITLAND FL CITY-S1-7Ip
TITE 5 T3 Defete fIILE [ Change ] Addition
NAME ELLIOTT, JOAN K. NAKE
STREETADDRESS 401 LAKE HOWELL ROAD STREET AQDRESS
GiTY-ST. 7P MAITLAND FL CiTY-Sr-2Ip
THE vp 3 petete TILE {7 Change T Addition
HAME ELLICTT, TCGDD L. NAME
STREET ADDRESS § 407 LAKE HOWELL ROAD SIREET ADDAESS
CITY-5T- 28 MAITLAND FL CITY-ST-21P
T VP 0 Daiete HIE [ Change £ Addition
NAME ELLICTT, MICHELLE L NAME
STREET ADCRESS {407 LAKE HOWELL RD SIREET ADDAESS
GiTY- 5129 MAITLAND FL 32751 CIFY-ST-2ip
BNE ] Detete git3 3 Change ] Aduition
RAME NAML
STREET ABDRESS STREEY ADDRESS
CATY -57-21P CIT¢-5T-2P
TME [ petete TLE [T Changa [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
oTY-57-21P CITY-57-2F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(7}, Florida Statutes. | further cern'fy that the information
indicated on this report or supplemental repon is tue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporaton of theefecewer or trusiee ermpowered (0 dxecute thus zepoz’t as requnred by Chapter 607, Florida Statutes; and that my name appears in Biock G or Block 11
changed, or on an attgchment with an address, with sit other kke emoowered.

SIGNATURE: & ST Wt [ LLLoTT Zpb dor 7/ 1100

T B A A T IEE 2 A YT Rt NS ECT AT M & R R P b BITE I [ Tt (o BT K Ot O3 X NET F i ¥y P




