2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000012159..

1. Entity Name

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90010 012 ***150.00

TD INSURANCE INCORPORATED

Principal Place of Business

14as 2o sk
VERQ BEACH FL 32960

Mailing Address

3
1429 Roth X

~+386-34H-rAdkhii
VERO BEACH FL 32960

2. Principal Place of Business

42D a0 STREET]

3. Mailing Address

\H2S 0 STREET]

Il

D L.

LTI

S

P £

Tt

Suite, Apt. #, elc. Suite, Apt. ¥, eig, MOORE CR2EQ34 (11/03)
City & State qny & State 4. FE! Number Applied For
\NERO AEACH , FLINERO REACH FL 01-0583663
i Country Country $8.75 additional

5. Certificate ot Status Desired (] Fee Required

7. Name ang Address of New Registered Agent

=

Name

A29606 sA | 339¢0

6. Name and Address of Current Registered Agent

DANAHER, THOMAS ) '
4906-4FHAVENGE 142D Qoth Sheck
VERO BEACH FL. 32960

Sireat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for 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.
o\ Dovehan  Tom DANAKER  [RESIDENT 'fag Joy

Signature. fyped or priated name of registerad agenl and tite i appiicable. 1 [NOTE: Registered Agent signatura requirec whlln reinstating)

SIGNATURE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 celete TMLE KChange [1 Addition

NAME DANAHER, THOMAS NAME

STREET ADDRESS ++ 388 SeF--AMEMNOE— STREET ADDRESS \L{ aS ao i S'T-R &EET

CITY-ST-21P VERQ BEACH FL. 32960 Ciry-s7-2IP

THLE O Delete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-S1-ZIP

TILE {1 Detete THLE [ Change [ Addition
I R . — — - NAME -

STREET ADDRESS ’ STREET ADDRESS 2

CITY-ST-2IP CITY-5T-21P

TILE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-21P

TILE [J Detete TILE CJchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZP

TITLE [ Delete TITLE [ Change  T_] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | haraby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

Date

SIGNATURE: “Tomd | Tom DpnAueR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

170-S671-1780

Dayume Phone #




