FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # H31891 Secretary of State
03-29-2004 20058 002 ***150.00

1. Entity Name

INSURANCE OFFICE OF AMERICA, INC.

Principal Place of Business Mailing Address
150 NORTH WESTMONTE DRIVE 150 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
S e AR
P.0. Box 162207
Suile, Apt. #, etc. Suite, Apt, #, etc, 03242004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE! Nurnbar Applied Far
Altamonte SPI' ings, FL 59-2472656 Not Applicable
Zip Country 33‘7 16=2207 C(ﬁ"gyf\ 5. Certificate of Status Desired O g‘g‘;asqg:?;ﬁ?"al
' 6. Name and Address ot Current Rég;isleredw ;;;t. T = _{7Name a'm-ir ;dd;ess of New Fte;iste;e; A_gem -

Mame
MORAN, THOMAS P,
111 N. ORANGE AVE, SUITE 1200 Streatl Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement ter 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

Sigriature, yped or primvsd aame of registered agent and tide i spoticable, [NQTE: Ragistered Agent signesure oguirad when renstating) CATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O oelete TME [ Change [ Addition
NAME RITENOUR, JOHN K. KAME
STREET ADORESS | 475 LONGMEADOW LANE STREET ADDRESS
ory-St-ap LONGWOOD, FL 32779 CITY-ST-219
TE D [ Delete TITLE 3 Change [ Addition
NAME MANFRE, MARK NAME
STREETADDRESS | 150 NORTH WESTMONTE DRIVE STREET ADDMESS
CIY-§1-2ip ALTAMONTE SPRINGS, Fl, 32714 CITY-S1-21P
YILE D 7 Delste MILE i [ Change  [] Additian
NAME "SCALISE, TOM RAME
STREET ADDRESS | 150 NORTH WESTMONTE DRIVE STREET ADDRESS
CIY-57-2iP ALTAMONTE SPRINGS, FL. 32714 CITY-57-21p
TILE D {1 pelste TINLE {Jchenge {7 Addition
HAME LODWICK, DAVID HAME
STHEET AODRESS | 150 NORTH WESTMONTE DRIVE STAEET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2Ip
TITLE D 1 pelete TILE [.]Ghange [ Addition
NAME MAKI, DAVE NAME
STAEET ADCRESS | 150 NORTH WESTMONTE DRIVE STHEET AUDRESS
CITy-51-21P ALTAMONTE SPRINGS, FL 32714 CIvY-51-21
T ] petete TILE [ crange [ Addition
HAME NAME
STAEET ADDRESS STHEET ADDRESS
Ty - 51-21¢ ciry-51-21p

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is trug a ate and that my signature shall have the same legal etfect as if made under oath; that | am an otficer or directar
of the corporation ¢r the receiver of lruslee empowe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment wi addpess, w ;

SIGNATURE:

John K. Ritnour 3/25/2004  407-732-3000

L TURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Daytime Phang 4




