2005 FOR PROFIT CORPORATION

ANNUAL REPORT

t DOCUMENT # P97000081703

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

Principal Place of Business Mailing Address

1860 JAMES REDMAN PARKWAY
PLANT CITY, FL 33566

- 1860-JAMES REDMAN PARKWAY
PLANT CITY, FL 33566

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90031 022 ***150.00

20002036

ARV RV

31052005 Chg-P CR2EQ34 (10/03) )
City & State City & State 4. FE{ Number Applied For
59-3472375 Net Applicable
ap Country Zip Cauntry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ - 7. Name and Address of New R d Agent
Name -
- PANICO, F. BLAINE
" 1860 JAMES REDMAN PARKWAY Strest Address {P.O. Box Number is Not Acceptabla)
i PLANT CITY, FL 33566
|
| o 7
t ity FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Bignaturs, tvped of printed name of registered agent and title i applicable.

(NOTE: Registsrad Agenl signabura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

of the corporation or the receiver or trustgl ¢
changed, or on an altachment with an agidr;

12. | hereby certily thai the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){j}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rgpart is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director

Wined io exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Il other like empowered.

-0 -0

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ pelete THLE ] Change  [J Addition
NAME PANICQO, F. BLAINE NAME
STREET ADDRESS | 800 S DAVIS BLVD STREET ADDRESS
~ CmY-ST-2P TAMPA, FL 33606 CIY-ST-2P
¢ TIE D O Dalete TIME [ Change [ Addition
i HAE PANICQ, F. BLAINE NAME
STAEETADDRESS | 800 S DAVIS BLVD STREET ADDRESS
1 CITY-ST-ZIP TAMPA, FL 33606 CITY-ST-ZP
{ e (3 Delete e O Change [ Addlion
© NAME NAME
» “STHEET ADDRESS™| "~ ~——"—"" 7~ T Tt =TT T “NUSTREET ADDRESS | -
. CIFY-ST-71 CmyY-ST-2IP
I TILE 3 paleta TITLE ] change {77 Additien
| NAME NAME
; STREET ADDAESS STREET ADDRESS
' CHY-ST-2P CITY-ST-ZIP
COTImE O3 Delete TINE O change [ Addition
- HAME NAME
" STREET ADDRESS STREEY ADDRESS
» CiTY-ST-21p CITY-ST-2P
, The [ Delete TIME 1 Change  [] Addition
© NAME NAME
| STREET ADDRESS STREET ADDRESS
. CITY-ST-Z1P CIY-ST-2IP

813 52 -5593

. SIGNATURE:

Date Caytime Phane #

V£ Buaee PhAwice



