2004 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED

BHOCUMENT # P97000081703

1. Enlity Name
ALL STAR INSURANCE, PLANT CITY, INC.

Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Business Maihrnd Address

1860 JAMES REDMAN PARKWAY
PLANT EITY, FL 33566

1860 JAMES REDMAN PARKWAY
PLANT CITY, FL 33566

DO NOT WRITE IN THIS

000 I

03082004 No Chg-P CR2E034 (10/03)
S PAC E 4, FEI Number | Applied For
59-3472375 Not App! icable
4 : $3 T5 Additlonal
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Ragistered Agent

PANICO, F. BLAINE
1860 JAMES REDMAN PARKWAY
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

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

the ohligaticns of registered agent

StGNATURE

Signalke. typed or printed name of registered agent and titls it appucable.

INOTE. Regisizred Agert signature roquired when rnsiatng) BATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campalign Financing
Trust Fund Coniribution.

$5.00 May Be
_ Added to Fees

10. OFFICERS AND DIRECTORS

PVST

PANICO, F. BLAINE
800 S DAVIS BLVD
TAMPA, FL 33606

TTLE

NAME

STREEY ADDRESS
CITY-ST- 21

HOEE0EA15] o
02/15/04-80040-012 150.00

D

PANICO, F. BLAINE
800 S DAVIS BLVD
TAMPA, FL. 33606

THLE

NAME

STREET ADDRESS
CITY-57-21P

TIE

NAME

STREET ADDRESS
CITY-51-21P

DO NOT WRITE

TiNE

NAME

STREET ADDRESS
GITY -ST-217

IN THIS SPACE

e

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filln
indicated on this report or supplemental repog is tr

changed, cr on an attachment with an addrg§

SIGNATURE:

does not qualify for the exemption stated in Section 119. 07%3)(1) ‘Flarida Statutes. | further certlfy that the infarmation
accurate and. that my signature shall have the same legal e

of the corporation of the recelver or trustee eghpg ared Yo execute this repent as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ith alt her ke empowered.

ect as if made under oath, that | am an officer or director

F.8LAINE Bnnco - lo- oy B3 £39- 77é7

r?ﬁ F SIGNING OFFICER OR DIRECTOR

Daynme Fhone d




