2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L41746 OoR/ED4 08:00 AM
1. Enity Neme Secretary of State
VANALLEN-CLIFFORD INSURANCE AGENCY, INC. FER -7 2004
Principal Place of Business F;'Alajling. Ad-dress
C/0O LINDA C. VANALLEN C/0 LINDA C. VANALLEN
117 N. SEMINOLE AVENUE 117 N, SEMINOLE AVENUE
INVERNESS FL 34450 INVERNESS FL 34450
us us
i i T
Suite, Apt #, etc ' ‘ Suite, Apt #. etc. MOORE CR2E034 (11/03)
City & State T Ciy & s T, FE Number Fpelied For
] 59-2892644 Net Applicable
& Counley ae Sauniry 5. Certificate of Siatus Desred ] gfe'ztesq Sggsmnal
6. Name and Address of cdrréntriiegistered Agent "~ 7. Name and Address of New Registered Agent -
Narne
Yf‘-;a ﬁgﬁgﬁ_j é@’i\ﬁﬁ&e AVENUE Strest Address (P O. Box Numbar s Not Acceptabic) T
INVERNESS FL 34450 - = e
Cily FL Zip CodaA -

B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of reg:sterad agent. -

SIGNATURE - e ” P SU - 2o

Siynana, yhed o prnted name of resiarad agont end Yite  apphcabie TROTE Rogsiared Agent sigrature requersd when reinskating) DAIE . R

FILE NOW!! FEE 15'$15000 ~~ .
i BTN e 9. Election Ci ign Financ
Aterbiay 1,200¢ Fo il be $55000 GoctnSonpa Frarcis - $5.00 ey 20

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D 1 Deiete TTLE [T change [T Addition
HAME VANALLEN, LINDA C. NAME
STREET ADDRESS | 117 N. SEMINOLE AVE. STREC! ADDAESS LOO000O73453
oT-STZP | INVERNESS FL Yovsa 03/02/04-80037-002 150,00
T 3 pelete TIRLE TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
SPF-57-2P  § omvesrze o
TITLE [ petere e [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P ¥ covsroe o
TILE [ Delete 1 e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
T -ST-IP ) o oY -St-p B
e [ Detete T0LE O Change [ Addition
s NAME
STRECT ABDRESS STREET ADDRESS
CVFY-ST-If _ ‘ Cry-47-2P 7 o
TIRE T Detete s Jchange T Adition
MAME NAME
STREET ADDRESS STREET ADPRESS
CTY-S1- 79 Y -§1-2P

12. | hergby certify that the information supplisd with this flling doesjnot qualify for the exemption stated In Sechon 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accujate and that my signature shall have the same legal effect as if made under oath, that | am an officer gr dwector
of the corporation of the receercd rusiee empowared 1o exeghite tis repart as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 4f
changed, or on an attachmen L with all other e . . .

.,
SlGNATURE.

SHGRATUHE AND TYPED OF P&

an gddr 23

y/4




