2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He9284 Feb 23, 2004 08:00 AM
1. Enity Name e Secretary of State
AL PURMORT INSURANCE, INC.
Principat Place of Business Mailing Address o
3340 BEE RIDGE ROAD 3340 BEE RIDGE ROAD
SARASOTA FL 34239 — SARASOTA FL 34239
T T MCE T EERRE RV
Suile‘ Apl’ #, etc. Suite., Apt #. etc MOORE CR2ED34 {1 1/@3
City & State City & State 4. FEI Number Appled For
59-2551996 Not Applicable
Zp Counury Z9 Country 5. Certificate of Status Desired [ ?eae'gesq I?S:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
PURMORT, CLYDE ALLEN o g e R
SARASOTA FL 34233
City FL | Zip Code

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

SIGNATLIRE
Sgnalure. lyped or printed name of registered agent and Wa  applicable (NOTE, Ragrstaced Agent signature requrad when remsiaing) . DATE
Wi | 150,00
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550 00 N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE CEQ [ belete HLE [ Change [ Addition
NAME PURMORT, CLYDE A Il NAME LTI A 1120 -
STREET ADDRESS | 3340 BEE RIDGE ROAD STREET AGDRESS (1272 *UE{”&UIB 002 150,600
CITY-ST-2IP SARASOTA FL 34239 CITY-§T- 2P Eltges
e [ pelete THLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADARESS
CTY-ST-2P CINy-S1-21P
TME O pelete TLE O Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 3 Dpetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRTSS SIREET ADDRESS
CITY-ST-2IP CifY- ST-2IP
TTLE 1 Dejete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | nereby certify that the informatron supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the carporaton or the recelver or trustee empowerad 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar cn an attachment with an address, with all other like ered.

SIGNATURE: LU 2-/9-0F QL 9295405

0O OR PRINTED NAME OF SIGNING OFFICER GA DIRECTAON Date Dayime Phane #

SIGHNATURE AND




