2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P9700005951 1 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
ALLSTATE OF CENTRAL FLORIDA, INCORPORATED
Principal Place of Business Maiimg Address o
7600 LAKE UNDERHILL RD. 7600 LAKE UNDERHILL RD.
ORLANDQ FL 32822 . CRLANDOC FL 32822
= T s — IR LRGN A
Sute, Apt, # etc. Sutte. Apt #, efc. MOORE CR2E034 (11/03)
City & Stale N City & Stale o 4. FE! Number 59-3463473 Applied For
- Not Applicziz
Zp Country Zip Country 5. Certificate of Status Desired o gfe gg‘iﬁ?::wnai
6. Name and Address of Current ﬁé_g_iétgredrggenti ] ’ _ o 7. Name and Address of New Regisiered Agent N

Name B -~

?&%LRQEIBIEDEHHILL RD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822

City S FL Zip Code

8. The atove named enlity submus this statement for the purpose of ehanging its registered office or registered agent, or both. in the State of Fiorida. [ am familiar with, and accept
the cbiigatians of registered agent.

SIGNATURE - - . —
Signatura. ypeg or printed name of registered agont and tlie  apploable INOTE. Ragstered Agert safnature refured when reinsiafing) DATE
FILE NdW"i FEEr'vlS'$‘l'5d.0l‘.-) T - ) N . N
: 9. Election C F

After May 1, 2004 Fee will be $350.00 . o o e oG 3500 tay Be
Make Check Payable to Florida Department of S'tate ’
10, OFFICERS AND DIﬁ_I:E‘ClTQHS: I KT ADDlTIONSfCHANGES TO OFFICERS AND DIRECTORS INTi 1
TLE P E] Delete ’ TiLE ] Change D ,Qwu.
NAME HALL, DAVIDE NAME
STREET ADDRESS | 7600 LAKE UNDERHILL RD. STREET ADDRFSS TLsig :

i) (14410

CITy.sT- 2P ORLANDO FL 32822 - Giry-§T- 2P LA FANA-R00T 02T (50 M
TILE 1 pelete TILE [J Change
NAME NAME
STREET ADDRESS STREET ADDRESS
Uiy 57-2P CITY-ST-2IP
HLE | [ oelele [ s T O3 Change Furs
NaNE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28°
e ) Ol Delete 1 TITE T Ol Chrge [ A
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CIFY.ST-21P
T - Dosee  J o Ol Crange 1 Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY -§T- 2P
TE 1 Delete TITLE ' O Crange | F3 A
NAME NAME
STREET ADDRESS SIREET ADORESS
SITY-ST-ZP CITY-ST-7P /

12, | hereby certify that the information supplled with this filing does nat qualfy for the exernpt:on stated | in Saction 119, 0?(3)('). Florida Statutes. | further cert ify thét the informaticn
indicated on this report or supplemental repotrt is true an accurale and that my signature shall have the same legal effect as if made under cath; thai | am gh officer or directar
OL the cgrporanori or the fecewer or 1ruslee empawered 10 exg epswl as required by Chapler 807, Florida Statutes, and that my name appears in Bibck 10 or Biock 11
changed, or on an attac = : )

SIGNATURE:

Dawr;g Pﬁane #



