FILED
2005 FOR PROFIT CORPORATION May 23, 2005 08:00 AM

.»  ANNUAL REPORT

DOCUMENT # 530302 ecretary of State
ngglﬁxelNSURANCE CENTER, INC.

Principal Placa of Business Mailing Address
414 N ALEXANDER ST 414 N ALEXANDER ST
PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US _

L

L

IR

05092005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-1725442 Mot Applicable

. . $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

STITZEL, D. HOWARD il i P ot T
206 N, COLLINS STREET o Dp NOT WRITE
PLANT CITY, FL 33563 o s

"IN THIS SPACE _

[T S, =

8. The above named entity subimits this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE -
Signature, typed of printed nama of registerod agert and tie i applicabls. {NUTE: Rugistared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Teust Fund Contribution, OO  Added to Fees carporation did not raceive the prior notica.
10. OFFICERS AND DIREGTORS I
TIE VPSD
NAME BROWNLEE, DENNIS

STREET ADDRESS | 13832 HWY 92 EAST
CiTY-87-21P DOVER, FL. 33527

TITLE VID

NAME BROWNLEE, BRUCE
STREET ABDRESS | 5208 JULESS VERNE CT
CITY-ST-ZIP TAMPA, FL 33611

TITLE sD

NAME BROWNLEE, DENNIS
STREET ADDRESS | 13832 HWY 92 E.
CITY-57-ZIP DOVER, FL 33527

TITLE

NAME

STREET ADDRESS
CIry-87-2p

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certily that the Information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute 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 ader
SIGNATURE: " 2t & Bruce ¢ Frowuniee S/l g5 35,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cale Daylims Phona &




