. 2005 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT
DOCUMENT # 622543 Apr 15,2005 08:00 AM
Secretary of State

1. Enlity Name
AMERICAN DIVERSIFIED INSURANCE SERVICES, INC.

Principal Place of Business _ Mailing Address
600 BYPASS DR #4205 . 600 BYPASS DR #205
CLEARIWATER, FL 33764 = US TLEARWATER, FL 33764 S

WG RUAC O MAC

03012005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1923274 Nat Applicable
5. Cerlificale of Status Desired O fg;gfq lﬁdl:dmmaf

e N r e com o EL g

6. Name and Address of Cumrent nag_&uud Agent

MALONEY JOKNL € DO NOT WRITE
SAINT PETERSBURG, FL 33711 'N TH'S SPACE

8. The above named enlity Submits this statement for the purpose of changlng s registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE — " — — -
Sygnatire, lypad or printed nama of reglsiered agem arid ttle ¥ apphcabie. {NOTE. Ragistered Agart signature requird wher seinstaing) b - PATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Taust Fund Contribution. O AddedtoFees
10, T GFFICERS AND DIRECTORS T I e
TLE PD ———— 14,/ 15,/05-30088-009 (54,00
NAMLE HASKELL, RAY R.

STREET ADDRESS | 6727 TWELVE QAKS BLVD
CmY-S1. 7P TAMPA, FL

L VPSD o ’ : e
NAME HASKELL, SUSIE

STRECTADBRESS | 6727 TWELVE OAKS BLVD
CITY-S1.21P TAMPA, FL

ARLE
NAME

s DO NOT WRITE

— INTHIS SPACE

NAME
STRELT ADDRESS
CrY-ST-79

TMLE
ML
STRELT ADDRESS

CiFY-ST-29

e e e
NAME

STRELT ADDRESS
CATY-ST-29

12. 1 horoby certity that the Information supplied with s fling does not GUAly Tor The eximiption stated i Section 1 19.07(3)0, Florida Siatules. | Turther certlly that the informalion
dicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under cath, thal 1 am an officer ar director
of the corporation o the receiver of irustee 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 ont an attachment with ari address, with all vlher like empowered.

SIGNATURE: QJ(A_A_&%J Mwmﬁm@ _ TRY)-736-6 70

GNATURE AND TYPED OR PRINTED HAME OF SHGNING OFFICER ON DIRECTOR Daytime Phone ¥




