2064 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am

b —

DOCUMENT # 180952

1. Entity Name

VANDROFF INSURANCE AGENCY, INC.

Secretary of State

02-24-2004 90017 015 ***150.00

Principal Place of Business

Mailing Addrass

5150 BELFORT RD 5150 BELFORT RD
BLDG # 200 BLDG # 200 .
IACKSONVILLE, FL 32256 LS JACKSONVILLE, FL. 32256 US
T S AR IR EACETRAR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02062004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-0728576 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gesagesq 3:‘;;‘50”3'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
) " ’ Name ’

ANSBCHER, LEWIS ]
4215 SOUTHPOINT BLVD STE 400
JACKSONVILLE, FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registared agent.

SIGNATURE

Signature, typed of printed name of registered agent and

e if anpticable

(NOTE: Registered Agent signature required when reinstating)

DATE

s

_ - - FILE NOWI .FEE IS $150.00 .
- After May 1, 2004 Fee will be $550.00

- . o0
" 9. Election Campaign Financing *
Trust Fund Contribution.

[ - Added to Fees

 $5.00meyme | o

,10.. -

OFFICERS AND DIRECTORS 1. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE D () Change [ Acdition
NAME VANDROFF, ARNCLD E. NAME
STREET ADDRESS § 5150 BELFORT RD., BLDG. #200 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-21P
TIRE STD B4 Delete TITLE [ change [ Acdition
NAME VANDRCFF, PHYLLIS NAME
STREETADDRESS | 5150 BELFORT RD., BLDG. #200 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32256 GiTY-ST-2IP
THLE \ O velete TME PTSD Change [ Addition
NAME VANDROFF, DAVID NAME
STREET ADDRESS | 5150 BELFORT RD., BLDG. #200 STREET ADDRESS
~CTY-ST-2 JACKSONVILLE, FL 32256 CITY-ST=2IP” - "
TALE 7 Detete TILE vD 1 Change Addilion
NAME NAME Ma rgol LOrenm .
STREET ADDRESS STREETADORESS |15 Beifort Rd., Bldq- 200
CITY-S1-7P erv-s-ze [Jacksorwule, FL 33250
TITLE 3 Dalete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE . . £ Delete TITLE [ crange [ Addition
NAME NAME - o
STREET ADLAESS eI T TR STREET ADDRESS |~ T T PR
TOMYISTIP T T T T T ) o G -ST°0P : -

12. | hereby certify that the information supp!j

of the corporation or tha receiver of tru:

empowerad

s

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental feport is true ang/accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-~ -changed, or-on an attachment with an Adgress, with ajfother like empowered. - - ST e m s s s R T

Aoy Qo Fhe 3370

SIGNATURE:

SIGNATURE AlfD TYPED OR PRINTED JIAME OF GIGNING OFFICER OR DYRECTOR

Dale

Daytime Phone #




