FILED

Jan 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-26-2005 90023 020 ***150.00
DOCUMENT # P04000076506
1. Entity Name
APPSSURANCE, INC.
Principal Place of Business Mailing Address
703 RUNNING HORSE ROAD 103 RUNNING HORSE ROAD 5 0 008 73 l
SEFFNER, FL 33584 SEFFNER, FL 33584
PR RS T
Suilg, Apl. #, el Suita, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
QO -\ 40 Not Applicable
Zip . ,COL,",\W . - . z_lp _— . Country . 5. Certificate of Status Desired— (R "gg'gi‘?f:;"mal‘ -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
O'NEIL, BRIANT
103 RUNNING HORSE ROAD Street Address (P.O. Box Number is Nol Acceptable)
SEFFNER, FL 33584

City ) FL ’ Zip Code

8. The above named entity submits this staterment for the purpase of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE — i
Signatuts, typed o printed name of registered agent and title i applicable {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. » QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCEO [ Detete TITLE O change [ Adeition
NAME O'NEIL, BRIANT -~ HAME
STREET ADDRESS | 103 RUNNING HORSE ROAD STREET ADDRESS
CITY-S5T- 2P SEFFNER, FL 335984 CiTY-ST1-IP
TITLE . O pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T.2IP
Tme b - = oo = Flpelete- -Jwe - - — o — ' - " [ Ehange O3 Addition |
HAME N B
STREET ADDRESS STREET ADDAESS
CITY- ST 21P CITY-57-P
TITLE ! [ Delete TMLE (1 change O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P ) CITY-ST-1IP
TITLE A [ elete TTE O change [T Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CTITY-ST-21P LiTY-ST-7P
TmE [ oelete TITLE Ol change [ Additien
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-81-7P
12. | hereby certify 1hat the information supplied with this filing does not qualily for the exemplicn stated in Section 119.07(3)(i). Ficrida Slalules. | further ertify thal the information
ingdicaled on l%is report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer o director
of the corporation or the receiver or trustes empowered {o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empawered.
SIGNATURE: // 15fos 813 220t
EIGNTURE AND TYPED CR PRINJED NAME OF S8IGNING OFFICER CA IRECTOR Eﬁle Dayume Phone &




