N FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000129936 i 04-05-2004 90048 042 ***150.00

1. Entity Name
MCC LIFE BROKERAGE, INC.

Principai Place of Business Mailing Address el il g
12427 N. FLORIDA AVE, P0.Q. BOX 82188
SUITE €-220 TAMPA, FL 33682 R
TAMPA, FL 33612
TS v TR T
?uite,Apt. # etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10’03)
City & State City & State 4, FEI Number - Applied For
RO -0 'lq O (a L":) : Not Agplicable
leup S5 e B Counn:yi‘ . I L = —-C-O—um,ry- s a5, :Certificate of Status Desired .o [ ?ese ggﬁ?g&‘%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, JAMES
12421 N. FLORIDA AVE. Strest Address (P.0. Box Number is Not Acceptable)
SUITE C-220
TAMPA, FL 33612
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and nile if applicable. [NOTE. Registared Agen! signature required when rainstating) . DATE
“FILE NOWIll FEE I8 $150.06 | 78 Cocton Canpaign Fnencing = ™ $5.00 May8s ° =~ -
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution, Added to Fees
10, OFFICERS AND DIRECTORS . 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ‘PP' es W [J Delete TINLE [Jchange  [2] Addition
NAME - NAME
Thmes £ Relly
STREET ADBAESS J a ‘_‘ 1 l J.)D r, i . Q"U e STREET ADDRESS
CITY-57-2p "TPr'Yn 6 ’ 0“1 CITY-51-21P
TILE O pelete TITLE [ Change 3 Addition
g H enﬂe,w. Hvay e
STAEET ADDRESS / 4 a' ' f ; STREET ADDRESS
oS ‘7\\_ o> ! 00 . j-'l_’Ofr _ o ory-sae | . . L , }
e See. . O vekte e [ Crange £ Addition
NAME ma . S0 NAME
STHEIET ADDRESS CA \ ' IL K V STREET ADCRESS
CITY-57-2P, ITHhYG I N = l (w8 c:l A G- §T-7P
TE TEens . [ Delete TINLE [ Change [ Addition
NAME Mo ca Ceopsy NAME '
STREET ADDRESS 3\ 4_ l\‘ . STREET ADBRESS
QY- 5T-7P ! = - Flory c.l,(-\' CiTY-5T-2P
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-Z2IP . cry-sT-2IP
TITLE A Delete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2I7 ~ CiTy-ST-21P .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)({), Florida Statutes. | further certify that the information
indicated an 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 direclor
of the carporation or the receiver or trustee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ch an attachment with an address, with all other like empowered.

SIGNATURE: Y QW frie iy L-1-04 13 -935 Y3k

[ATURE AND TYPED OR PRINTED NAME DFSIGMIN@ICER OR DIRECTOR Dare Daytima Phona #




