2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 20, 2004 8:00 am

DOCUMENT # P03000123081

1. Entity Name

ADVANCED INSURANCE COVERAGES, INC.

Principal Place of Business

700 W HILLSBORO BLVD BLDG 3 STE 206
DEERFIELD BEACH, FL 33441

Mailing Addrass

700 W HILLSBORQ BLVD BLDG 3 STE 206
DEERFIELD BEACH, FL 33441

Secretary of State

01-20-2004 90070 003 ***150.00

(RACRARERMTATARTE I

GERALD, PAMELA B
700 W HILLSBORO BLVD BLDG 3 STE 206
DEERFIELD BEACH, FL 33441

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, ApL. #, etc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 03.59F 028 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Centificate of Status Desired O Fee Required
. ... 6. Name and Address of Curroni Registered Agent:- .o . . ] =—.- —  _ 7.:Name and Address of New Registered Agent=—— = -~ - -
Name

Street Address {P.O. Box Number is Not Acgeptable)

City

FL I Zip Code

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.

SIGNATURE

of registened agent and itk it applicable.

(NOTE: Registared Agent signatre raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O Dekete Tme ad B4 Change [ Addition
HAME LUND, CURTIS HAME Luwvdd, Curtis
STReET ADDRESS | 555 CORPORATE DR STREETADDRESS |65~ Porpornte DR
orv-s1-77 | KALISPELL, MT 59901 ov-stwr | K lispett, phT SI3e/
TME D O Detete TME 74 Bd Change [ Addition
HAME JONES, P. MICHAEL NAME  ToMNes L./, chael
STREET ADORESS | 555 CORPORATE DR SRETAIORESS 555~ Co i Porete D
arv-szp | KALISPELL, MT 59901 fovsiwe \Knlis pest T 59907
TME D O Delete me v/ ™ Change [ Addition
“NAME ~ < "JOHNSTON, THERESA NANE TJohos+5N, Theresgd ™~ T
STREET ADDRESS | 555 CORPORATE DR STETADORESS | S8 s oRAtFe DR,
CY-SBP | KALISPELL, MT 59901 oS | ket s pe )l , DT S99/
mE D O Dekte TME s/ Change ) Addition
RANE SATHER, ELAINE NAME = \
STReET A0RESS | 555 CORPORATE DR STREET ADORESS 52:-“ ecg'o’ﬂ {g:;f: Fay-2
CAY-ST-2P | KALISPELL, MT 59901 C-SL0P A )i pall, 777T SSFe s
e D O Dekie e v Y 8 Cange () Adkiton
NAME GERALD, PAMELA B NAME GCern /ad FPomelp i :
STREET ADORESS | 700 W HILLSBORO BLVD BLDG 3 STE 206 SRETAIDHESS |2 o0 @ . Miitsbors %/ wad, B[o(:ag Ste 296
onv-st-7P | DEERFIELD BEAGH, FL 33441 ' ov-$t2P [NReel e/ Popeh, FL B3 ¥Y/
TILE O Delste e ) ] Change  [J Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS R
Crry-St-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemgption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 cath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Lt 23

changed, or on an attachment with an address, with all other Ii@

SIGNATURE: 2

empowered,

/'/ 7 /o#

.
BIGNATURE AND TYPED GR PRINTED NAME OF 810

G QFPCER OR QWIRECTOR

Daytime Phone #

FEUY-420 SR LO

'/'/?907&/.4 B Cern



