2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # viz4aa Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
BINFORD INSURANCE NETWORK, INC.
Principat Place of Business o ' ;Aailing Addre‘ss
13311 BRIARWOQD CIR 13311 BRIARWOOD CIRCLE
ﬁgGERSTDWN MD 21742 HAGERSTOWN MD 21742
e |||
Suite, AfJf, #, efc. : = Suite, Apt. #, elc. V — MOQORE CR2E034 (1 1!93)
City & State | Cayaswe T4, TEI Number Appled For
L . 65“0309§62 . Mot Appiicable
Tip Country Zip Country 5. Certficate of Status Desired 0 ?ﬁ.gfq L.;E:ciiﬂonai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ggg .]E ﬁ!' J;é%%%'ﬁ_ HIGHWAY Strest Address {P.G. Box Number is Nat.Acceprab)e}
SUITE 130 *
BOCA RATON FL 33487 , —
City FL Zip Code

8. The above named entity submits this statemend for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE - L . L - . .

Signatura, typed or arinted name of reg1sla;a;1 agaent and l;ua d ann]icabie {NOTE HAegisterad Agent Signatura eoures when wlm'mr;q) DATE
FILE NOW!!! FEE JS $150.00 , .
: oy y \ g. Elaction Campalgn Financin
After May 1, 2004 Fee will be $550.00 . st Fund Coniowrion, 1 fdsd'eeiowh;?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ___§ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..
THE P [ petele TRLE [ change [ Addition
NAME BINFORD, MARK N. NEME
STREETADDRESS 1311 BRIAR WOOD CIR STREET ADDRESS UOonnanss21 7
ory-s1-8F [HAGERSTOWN MD 21742 o o LR {};',I‘Ejj‘fgq—g{m',’zugji I 150,00 .
TIE [ tretete TLE [ charge T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-S1-78 o i CITY-ST1- 217 ) N -
T T belete THLE O change  [J Addition
NANE NAME
STREET ADBRESS STREET ADORESS
Y -ST-IP CITY-§1-2F
TILE [J petete TITLE Clcrange [ Addition
NAME NAME
STRET ADDRESS l STREET ADDRESS
CITy-ST- 2P o . GiTY-ST- 247 )
11 3 Delete TITLE {3 Change  [] Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
Cir-$7-0F o . § omv-stze _
TNE [ petere TLE [JChange £ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
ciy-g7-21e CHY-5T- 2P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(?), Flgrida Statutes. | further cenify that the information
mdicated on this report or suppiemental report s true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, ar on an attachment with an address, with 2l other like empowerad. -

SIGNATURE:

Py ;/ Jo/ 297 2940 .

D HAME OF SIGNING OFFICER éﬂ BIRECTCHA Daytime Fhona ¥



