2004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCU MEﬁT ¥ pPagoco014514

1. Entity Name

EASTWOOD INSURANCE AGENCY OF

FLORIDA, INC.

Principal Place of Business

20803 N. WEST SECOND AVE
géAMl FL 33168

Maifing Address

EASTWOOD INSURANCE AGENCY
155 N. RIVERVIEW DR
égiAHEiM HILLS CA 52808

2. Prncipal Place of Business

3. Maihing Address

Suile, Apt. #, ¢

Suite, Apt. #, sl

FILED

Feb 04, 2004 08:00 AM
Secretary of State

MNITRY

il

[

MCORE CR2EQ34 {11/03
Cily & State City & State 4. FE Number - Apphad Eor
L _6_5'089535_1 Mot Apphicable
Zip Country 2o Gountry 8. Cerlificate of Status Desired | $8.75 Additional
) ) i Fee Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Mame

DUNPHY, JOHN R

BLANK, RIGSBY & MEENAN, P.A.
204 5. MONROE ST.
TALAHASSEE Fi. 32301~

Stree! Address (P.O. Box Nurﬁi;ef ss Not Acceplable)

City

FL ] Zip Gode

8. The abave named enbiy submits 1rus statement for the purpose of changing 18 registered ciics or registered agsnt, ar both, in the State of Fiorida. | am familiar with, and accept

the aliligations of registered agent,

SIGNATURE

Swynafure, YPED O projed name of registered agem and W if apatcane

{NOTE Regatared Agent signature requisag when sensiasng)

DATE

FiLE NOW!li FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of Staté )

9. Efecton Campaigsn Financing
Trust Fund Contribution.

$5.00 May B9
Added io Fess

10, O?F ICERS AND DIRECTORS | IGE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N t1
RE oP 3 Detete witE Tl Change 7} Additian
NAME PARTRIDGE, JUDITH HAME

STREE? ADDRESS | 155 RIVERVIEW DR. STREET ADDRESS 0 5

4T -5T- P ANAHEIM HiLS CA 92808 T -51-1F e /32982—-%%—{3 12 15058

TS C T petete THE ichange [ Addibion
HAME TABARES, FELICIANG HANE

STRECT ADDRESS | 155 RIVERVIEW DR, STAEET ADBRESS

omy-53-0F | ANAHEIM HILS CA 92808 B N R o L
e ] oetete TILE Elcharge [ Addition
WAME NARAE

SIREET ADDRESS STREET ADDRESS

LIFY -57-7IF ) CRY-8T-21F L
TRE 3 peete hit(ts [ Change [ Addition
NAKE NAME

STREET ADERESS STREET ADORESS

CiTY-ST- 2P CHYY-SF- 219 B
THLE 3 petete e G Change T Addition
HAME l HAME

STRECT ADDRESS STREET ALDRESS

CiTY -57- 2P CITY-51- 2P . o
WILE 3 petete it [JChange 1 Addition
HAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-57-21P LITY-57- 27 )

12. § hereby certily that the information supplied with this ﬁiing does not gualify for the exemnption stated in Seclion ¥ 19.B?$3}G}‘ Florida Stattes. } further cortily thay the informaton

accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
smpowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
ress, with all other like empowered.

indicated on this report or sunpiemental report is rue an

of the corgoration or the receiver or irusl
changed, or on an allacharent wi

SIGNATURE:

7- =T vy (71683557

UME RS PED OR PRONTED RAME OF SIGNING OFRGER OF DIRECTOR

Date

Daytime Btona B




