.~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT |  Apr 19,2004 08:00 AM

DOCUMENT # 622543 Secretary of State
1. Entity N
AMEI&&EIT:N DIVERSIFIED INSURANCE SERVICES, INC.
Principat Place of Business ' Mailing Address
BOD BYPASS DR #205 £00 BYPASS DR #205
CLEARWATER, FL. 33764 15 CLEARWATER, FL 33764 15
03312004 Mo Chg-P CRPE034 (10/03) -
DO NOT WRITE IN THIS SPACE & Fet Numbor Fopied For
59-1923274 Not Appiicable
5. Certiflcate of Status Desked [ ?3;95 q“:f:;ﬁ""a’

6. Namo and Address of Current Registered Agant
MALONEY, JOHNL. E
3862 CENTRAL AVE DO NOT WR lTE
SAINT PETERSBURG, FL. 33711 IN THIS SPACE

& The above named entity submits this statorment tor the purpose of changing its registered office or registered agert, or hoth, in the State of Florida, | am famillar with, and sccept
the obligations of registered agant.

SIGNATUARE ——ee - g
Signature, typod o prmod name of regieiered £gent and e it apphicatta, {NOTE, Ragistored Agent sigraturo required when rolastaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fussd Contibution, O Addedto Fees
10, CFEICERS ANG DIRECTORS | - —
TLE PO ’ ’
NAME HASKELL, RAY R.
STREET ADDRESS | B727 TWELVE OAKS BLVD
orv-55-2P  § TAMPA, FL
InE VPSD . L00anniA0eas '
AME HASKELL, BUSIE D/ 2004 -20020~002 158,00

STREET ADDAESS | 6727 TWELVE OAKS BLVD
CITY-5T-2PP TAMPA, FL

TIRE
HAME

vy DO NOT WRITE
- IN THIS SPACE

IRE

HAME

SYREET ADORESS
CiTY- §T- 28

TILE

NAME

STREET ADDRESS
CITY. ST-7ip

12§ hereby certify that the information sepplied with this Biting does not qualify far the axermption stated in Section 1 19.0??](‘;}, Florkla Statutes. | furthar certify that the information
indicated on this report or suppiemantal report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the corporation o the recsiver or trustee eampowerad (o xecute this repart as requived by Chapter 807, Florida Staklies; and that my name sppears in Block 10 or Block 11
changed, ar an an attachment with an address, with all other fike empowered,
(727) 726-6700

SIGNATURE:

AHD TYPED QR PRINTED NAME OF SGN(NG GFFICER Ot DIRECTOR




