2004 FOR PROFIT.-CORPORATION
ANNUAL. REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # 434748

1. Enlity Name

SCARBOROUGH COMPANY INSURANCE, INC.

ecretary of State

04-02-2004 90068 025 ***150.00

Principal Piace of Business

2811 N\W, 415T STREET
P.0O. BOX 147050
GAINESVILLE FL 32614

Mailing Address

2811 N.W, 4157 STREET
P.C. BOX 147050
GAINESVILLE FL 32614

2. Principat Place of Business

3, Mailing Address

Il

NG

il

|

+

Suite, Apl. #, etc. Suite, Apt. #, efc, MOORE CR2E034 (11/03)
Clty & State City & Stale 4, FEl Number Applied For
59-1489923 Not Applicable
Zlp Country ap R Country 5. Certificate ot Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .— —=
RS RS S T o Name
Eé\? EEFE" I.-Ilg-?' RS\'I,'IX:I_-__E:II'R Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL
City Zip Code

FL

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

DATE

Signanure. typad or printed name of registerag agent and titke if apphcable. . {NGTE: Regis19red Agent signaiure requirad whin reinstating) v, - -
- - 9. Election Campaign Financing $5.00 MmayBs
h - Trust Fund Contribution. Added to Fees
it !
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 1.
— FD : S (7] Delete TMLE ) [J change ] Addition
NAME SCARBORCUGH, EARL M. NAME
STREET ADDRESS | 2811 N.W. 41S5T STREET STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-51- 2P
TITLE STD [T Delete TMLE T change ] Addition
NAME SCARBORQUGH, RICK NAME :
STREETADDRESS (2811 N.W. 415T STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-S7-2IP .
TRLE o T T 3 Detete e ) [ Grasge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-5T-2IP
TITLE 0 pelete TILE O charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
e ‘ ‘ e Dooee___fme __ | 7 7 [ClChme.. ClAdo,
N T LD T RN, NAME o
CSTREETADDRESS |~ .. . : STREET ADDRESS e e
Yemy-stezP | L CITY-5T-2IF i SRR T VRO
PLE e T T T Obetete e~ LT Tl T Cchange " Additian
NAME ., -, - P NAME -~ - et R T T am emememn e
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P - CITY-ST-21P

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

indicated on this report of supplemental report is true an.
7 trustee empowered t
an address. with all o

ecute this report as required by Chi
like empowered.

12. | hereby certify that the information supplied with this fi!ing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the informaticn
curate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director

er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥R~ 311-geox

SIGNATURE ANDNTYPED OR PRI

F SIGNING OFFICER OR nmzc'n(n /
(Y

Dater Daytime Phone #

x-3(~0 gf




