2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 581399 Jan 28, 2004 08:00 AM
1. Enity Name Sécretary of State
A INSURANCE CORP.
Principal Place of Business Mailing Address
14 WEST 11TH STRTEET 14 WEST 11TH STRTEET
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CRPEQ34 (1 1/03)
City & State City & State . 4. FEI Number Appiied For
59-1838118 Not Applicable
i Country Zp Country 5, Cerlificate of Status Desired O gi'g?qgfedéﬁ"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FERRELL, BARBARA A,

1025 W 19ST #12D Street Address (P.0. Box Number is Not Accegtabie)

PANAMA CITY FL 32401

City FL i 2ip Code

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

SIGNATURE
Signature, typed of preved nama of regsiered agant and title f applcadte (NOTE. Regrstared Agenit signakute requirecf whan remstanng) DATE
FILE NOW!!! FEE IS $150.00 . N .
- . 9. Elect Fi
At ey 1, 2004 Foc wil e $35000 - ecten Cerpa Frenerd 1y $5.00 ey 00
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 1 Desete e 7 Change [ Addition
NAME FERRELL, BARBARA A. NAME
STREET ADDRESS | 14 WEST 11 STREET .l STREET ADDRESS - I fU?UgE}IDﬁiSSZI
cnY-s7-2°  {PANAMA CITY FL CITY-§T- 2P Ul 29/04-80018-018 150.00
TITLE O Detete TITLE O Change [ Addition
MNAME NAME
STPEET ADDRESS STREET ADDRESS
CITY - ST-2IP CITy-87-ZiP
TALE [ Delete TmLE [ Change [ Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP LY. S1-2IP
THLE O Delele TITLE [ Change ) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
Tine 3 Delete THLE [ Change [ Additian
NAME, NAME
STREET ADDRESS STREET ADORESS
CiTY - ST-2IP CiTY-ST-2IP
TALE 3 oelete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CtrY-ST-219 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3Xi}, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report ie true and accurate and that my signature shail have the same jegal effect as if made under cath; that | am an officer or director
of the corporabion or the recetysyr or tiusteg empowared to execute this report as requ:red by Chapter 807, Flenda Stalutes and that my name appears In Block 10or Block H i

changed, or on an attachm ith an address, mywtherl empowe/;e
/23 vy I pgE04id

SIGNATUR
IGNATURE )mn TYPED AR PRINTED RAME OF SIGNING omcz@éﬁmzmon Dayume Phgne #




