2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 14, 2005 08:00 AM

DO 295915
CUMENT # Secretary of State

1. Entity Name

CENTRAL FLORIDA INSURERS INC

ALy - -

(

Princioal Place of Business

Malling Address
606 CYPRESS GARDENS BLVD,
WINTER HAVEN FL 33880

P.0. BOX 2088
&VSINTEH HAVEN FL 33883

J— R -

I

[

AT

KN

2. Pnncipal Place ofBusiness_: 3. Mailing Address
Suite, Apt. #, etc. . ] Suite, Apt. #, elc, - - 1st MOQRE CR2E034 (10104)
City & State ) ) Ty §state ] 4, FEI Number ' Bpplied For
. . N . 59 1116676 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Addltional
. s e ) Fee Required
6. Name and Addregs of Current Reglstered Agont _ 7. Namg and Addrass of New Ragistered Agent _
Name
DAVIS, DENNIS G. Tt
806 CYPRESS GARDENS BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 :
City FL ‘ Zip Code

8. Tha abave named enuty subm\ks thls sia\ement for the purpose of chan gmg s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Sionatue, typed of printad narme of registeced agent and ula fa(.phcable

(NDTE ﬂsgnslaradAuenrsngnatule leqwlsd wnen reindlating)

DATE

FILE NOW!!I FEEIS $150,00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contributon. [

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10, __ OFFICERS AND DIRECTORS , N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

HiLE PD 1 Delete ﬂ T [Clchange [ Addition
NAME DAVIS, DENNIS G. NAME

STREET ADDRESS | 223 NASSAU ROAD STREFT ADDRESS Ui?gg%‘g;g:g?aﬂﬂ i50.00
eiv-si-2p  |WINTER HAVEN FL 33884 ) o Qs ‘- e

ITLE VD [T pelete HILE [T Change DAddman
NAME DAV|S, GECRGE" - NAME

SIREES ADDRESS | 620 DUNDEE ROAD STRLET ADNRESS

CITY-ST-2F DUNDEE FLL 33838 . " CIry.s1.2p

I VD Ol oelste _ a3 ichange  [C] Addition
NAME RUTLEDGE, SADIE HAME

SIREET ADDRESS | 2614 BLARNEY DR, STRELY AQDRESS

oY §1-2P | TALLAHASSEEFL 32-3088 . G5 2P o
e STD T Delete Tt [ Change  [J Addition
NAME WITTENBERG, BARBARA NAME

SIRLET ADDRESS { 749 SANTA MARIA DRIVE SIRLET ADDRESS

chy.S1-2P WINTER HAVEN FL. 33884 . Cify-81. 2P

e T Delote MLt (] Change  [] Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY- 5T 2P i ) CIlY- 8- 2P N i
TILE O peiete i [ Change T Addition
NAME NAME

STREET ADDRESS STREET ATRRESS

CHY-ST- 2P GIIY S 2P

12. | horeby cernm that the snformanon supplred w;th this filing does nat qualtty ror rhe examption stated in Section 119.07(3)), F crida Statutes. | fuﬂhEI certify that the mformanon
is report or supplemental repertis true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

indicated on

changed, or on an attachment with an address, with a!l other like empowsrad,

SIGNATURE:

@ﬂ/w/wm. ﬂ\DD«’J‘: \.D&nmsﬁ )Auts

SIGNATURE AND TYPED QR PHINTEDNAME OF SIGNING OFFICER OR DIRECTOR

2-1005

Daytme Phone ¥



