2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Sep 03,2004 08:00 AM

DOCUMENT # K48095 Secretary of State
1. Entity Name E —.
EVEREST INSURANCE SOLUTICNS, INC.
Principal Place of Businass. o . Mailing Address
2907 BAY TQ BAY BLVD, #212 P O BOX 14399
TAMPA, FL 33629 US TAMPA, FL 33690 IS
B e KOO

iuite. Apt_ #, ete, o lSuile. Apt. #, etc. 07142004 Chg-P CR2E034 (10/03)

City & State . ] City & State ’ 4. FEI Number Applied For

58-2916249 Mot Applicable
Zip Country Zip Country 5. Certiflcate of Status Desired % ?g-gsqﬁfe‘ﬂm"al
6. Name and Address of Current Registersd Agent ~~ 7. Name and Address of New Registerad Agent
B ’ - ~ [ Name
MCNAMARA, THOMAS P
2009 BAY TO BAY BLVD. ] Street Address (P.O. Box Numbsr Is Not Acceptable)
SUITE 309 ’ o
TAMPA, FL 33629
City FL , Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registared agent, or both, In the State of Florida. | am familler with, and accept
tha obligations of registered agert.

SIGNATURE — - . -
Siarature, typed of printec ngma of regisierad agent and 1l it applicable (NOTE Reagistarag Agent signature raguired whan relnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due hy September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receiva the prior notice.
10, OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CPST ' 3 pelste TITLE I Change [ Addition
NAME ABELES, BRIAN NAME . - "
STAEET ADDRESS | 15075 BAYVILLA DR. STREET ADDRESS bgﬁ%ggé ébBQU o
cmy-sT-ZP | TAMPA, FL 33629 _‘ BITY-ST-ZIP 03 1a- -002 158,75
TmE - - Coeete [ s Clchange [ Addition
NAME | J3
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CTy-§T-2p
e - : 1 Detete e o O Change L1 Addgion
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 7P : oTY-ST-2
THLE o O Delete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS ] STREET ABDRESS
CmY-§1-2P CrFY-ST-ZP
TILE o O pefete TME [T Change [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§7-2P ! CITY-ST-2P
TriLE ' - 7 Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IF GITY-ST-zp

12. | hereby certify tat the Information supplied with 1his,ﬁl§ng does not qualify for the exemption stated in Section 118.07[3)(1, Florlda Statutes. | further certify that the information
indicated an this report or supplemental reporiris trué and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an offiger or diractor
of the corporation or the récaver or trustes empldered to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if _
changed, ar on an attachmant with an addresd Rl other like empowerad.

sIGNATURE: <L BRiAN NReLes BI%J; & 2t (§13)22(- Yoo XM

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Proae *
= T f



