2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR} | FILED

SOCETENT # 619183 Jan 31,2004 08:00 AM
1. Entiy Name Secretary of State
JOSEPH J. MCCLELLAN INSURANCE AGENCY, INC.
Prncpat Place of Business T Mailing Address
13330 WEST COLONIAL DRIVE ’ ;1333{} WEST COLOMNIAL BRIVE
110
WINTER GARDEN FL 34787 o | WINTER GARDEN FL 34787
us us

Suite, Apt. #, elo. Sute, Apt #, elc. MOORE CR2ED34 (11/03)

City & State City & Sate 4. FEI Number . Thppticd For |

581 90%81 7 Not Apphcabie
Zp Country e Country 5. Certficate of Status Desired |} gea; gesq;?:éﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pame

?3%%%%}\}%?’ éjgfgi;‘?'-‘ki‘ DRIVE, SU'TE 110 P_S‘UEEQ Addrass {P.0. Box Number is Not ACCE.D-!-Q-E))-Q)

WINTER GARDEN FL 34787

City FL I Zip Gode

8. The above named entity submits thes statamant for the purpose of changing its registered office or registered agernt, or Dothy, in the Siale of Flonidda, | am famitiar with, and accepi
the coligalions of regrstered agsnt.

SIGNATURE e - S —
Sigoatund. typed o prinfes name of regrstared agen! and file  sophoable INCTE Reqstersd Agen! signatine tequrad whaa ainsiating} DATE
FILE NOW1l FEE !$ $150.00 8. Elaction Campaign Financing $5.00 ray Be
N After May 1, 2004 Fee will be $55Q.OD s Trust Fund Conlribution. 8 Added to Fees
Make Check Payable to Florida Departiment of State -
8. QFFICERS AND DIRECTORS \ 1 1. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
TIE PR TOpetee I TIchange 3 Addition
NAME MCCLELE AN, JOSEPH J NAME L0 0R0E95Y
STREET ABDRESS | 13830 WEST GOLONIAL DRIVE, SUITE 110 SIREET ADDRESS U202 ME 200 S ﬂ::’E 150,110
BT -S-2P YWINTER GARDEN FL _ CIFY-ST-ZF s e
TRE 3 Delete TS {3 change [ agdition
NAML NEME
STREET ADDAESS STREET ADORESS
CiTY-ST- 7P CITC-GT-IP )
TIRLE [ Detete TWHE [dorange [ Addition’
WAME - .- NRE
STREET ADDRESS SYRFET ADDRESS
CHY-51-2F i ciny 57- 2P
WE {1 peete HIE Dicrange  [3 addition
NAME NEME
STREET ADDRESS STREFT ADTRESS
£IFY-SE- 2P ¥ cirvestoze o
e 3 peiete TTE O Cherge [ Acdilion
NAME NAME
STRECT ADCRESS STREET ADDRESS
CIFY- ST 2P ) £ITY- ST 2P . i}
THLE £] oelete TALE [J Change  [J Addition
NAME HAME
STAFET ADDRESS STREFY AUDRESS
CilY-ST- TP £ITY-ST-ZIP L

12. 1§ hexsly cenily nat the informaban suppiied with this Biag does not qua’nﬁy for S.ha sxempion stated in Section 1307341, Plonda Standes. | unther cerlify et the mtormataon
indicated on this reper or sugplemsnial reporz is srL.e ang accurate and that iy signature shall have the same Jegai efiect as i made under cathy; that ¢ am an officer of director
of the cerporai;oﬂ or ihe recefier h ] } wred by Chaptend07, Flodda Statutes, and that my name appears in Biock 10 or Block 114

LSt A5f-0Y Yoo

SlGNATU RE: Cale Daytne Fhone ¥




