FILED
* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 31, 2004 08:00 AM

DOCUMENT # P84000005305 Secretary of State

1. Enlity Name
THE FLORIDA INSURANCE GROUP OF VOLUSIA, INC.

Pringipal Place of Businass i Mailing Adgress
1386 S, SAXON BLVD, 1386 S, SAXON BLVD.
DELTONA, FL 32725 DELTONA, FL 32725

MR R R

02162004  No Chg-P GR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE A

53-3227963 B Mot Applicable
! : $8.75 Additionat
&, Certficate of Status Desired O Fes Raquired

6. Name and Address of Current Registered Agent

136 5. SAXON BLVD | DO NOT WRITE
DELTONA, FL 32725 EN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its vegistered office or registered agent. or Hoth, i the State of Fiorida, § am familiar with, and accept
the cblgations of registered agent. o

SIGHATURE

Signature, fynext o grintec name of cegistared agent and tRe i appiicabile, {NOTE. Registered Agent signelure requiced when ceinstatingd =~ © T paiE

FILE NOWH! FEE 1S $150.00 8. Eizction Campalgn flnancing : $5.00 May Be LBBQEJ}SQS'Hﬁq‘H .
After May 1, 2004 Feco will be $550.00 Trust Furnd Contribution, O3 | Added to Fees ;}3‘,;‘31?};34_8}3[3 i 4_[:[88 150, 0
1. CFFICERS AND DIRECTORS ;
HILE v
HAME RODRIGUELZ, JULIAN

SIRELY ADDRESS { 1386 8. BAXON BVD
CHY-§1-2F DELTONA, FL 32725

ILE \%

HAME RODRIGUEZ, ELAINE Y

STREET ABORESS | 1386 S, SAXON BLVD. _
CITY-§7-ZP DELTOMA, FL 32725

LE 5T
NAME RODRIGUEZ, ROSA B

STREET ADDRESS § 1386 5. SAXCN BLVD..
CiTY.ST- 2P DEETONA, FL 32725 DO NOT WRlTE

P IN THIS SPACE

NAME RODRIGUEZ, SULIAN E
SYREEY ADUBESS { 1386 S. SAXON BLVD
Cony-s1-2P DELTONA, FL 32725

TIRE

HaME

SYREEY AQDRESS
Gy -5t- 2P

TE

NAME

STRECT ADDRESS
CHY-37-2P

t2. | herey certify that the Information supplisd with this ﬁiing does net gualily for the exemption stated in Section 119.{}?%3)6], Florida Statutes. | further certify that the information
indicated on this report or supplemental repor s rue and accurate and that my signature shall have the same Jegal effect as if made under oaty; that § am an officer or director
aof the carparation of lae-sagiver QFTTORee empawared 10 axecute this report as required by Chagpter 807, Fiosida Statutes: and that my name appears In Block 10 or Biock 31 if

o
L] 4

SIGNA ABNT ED QR FRINTED NAME -OF 5|

A

changed, or on 3 hotdress, with . other %ﬁ empowered, .
SIGNATURE: .04 D3 27104 (286
5 GFFICER OR DIW. Dale - Daytimg

T A o ¥



