—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . Feb 06, 2004 08:00 AM

DOCUMENT # 642047
1. Enity Name Secretary of State
INSURANCE CONCEPTS UNLIMITED, INC.
Principat Place of Business o h:laiiing Adid;;si B
}.5812 - 28TH AVE, S.:. .. P. Q. BOX 41157
GULE@RIFLWQ B ST PETERSBURG FL 33743
NN US‘_-:‘. Taw ;%“J:*- us
e w1 {{{{{{A0WIAETCIENO
Suite, Apt. #, elc. . \ - Surte, Apt #. efc. - MOORE CREEW {1 1#03)
City & State T City & State 4. FCI Numbar Appliad For -
o _ _59-1942834 Not Apploable
Zp Countey Zp Country 5. Certficate of Status Desired O ?g'ggq lﬁ:ﬂ;ﬁomal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Regislered Agent
Narme
EEJ&E%S-IFHWE\?Q NORTH Sweet Addrass (P.O. Box Number is Not Acceptable) '
ST. PETERSBURG FL - = s
City FL Zin Code

8. The above named antity submits this stalement fct the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am Familiar with, and accegt
the oiligations of registered agent.

SIGNATURE . ' ' . R

Signatucg, Typed of prnled name af req;s!aregt agﬁﬂt.a-;ld t':ua 4 apphcabie. (NGTE Registered Agent Signatue requitad whon sawrstating) DATE
A ﬂFlLE Nov:déL I;EE I_Snilso'og‘ i 8. Electon Campaign Financing $5.00 MayBa
er May 1, c& wi $550.00. Trust Fund Contribution. 03 Added to Foes
Make Check Payabie to Florida Depariment of State
10, ' OFFICERS '.:&ND CIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ©
ME PTDES  wesT [ pelete e UDGDDBQQBZEJ. 7 change [T Addition
HAME DUPES, F. HAME 4 - IR ’
STREET ADDRESS | 5101 16TH AVE. N. SIREET ALORESS 027 16/04-80123-020 150. 00
CITY-ST- 2P ST. PETERSBURG FL ) o ) o CIfY-s1- 7P ) e
Mg [ Deless TITLE [Clchange [ Addition
NAME HAME
STREET ADORESS STREET ACDRESS
CITY-5T-7P o l Ciry-st-2IP _ . —
e ] Detete TITLE 3 Change [T Addilion
NAME NAME
STRLET ADDRESS STACET ADPAESS
CITY-5T- 2P _J civ-srze
ATE 7 Dalete s ’ Clchange T Addition
NAME NAME
STHEET ADDRESS STRECT ADDRESS
CHFY-51- 2P 7 _ Jowvsae
e L] Beiere HLiT3 [ Change ] Addition
NANE NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST-2P e CIFY-ST-2IP _ ; .
e 3 Delete TITLE [JChange  [3 Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P

12. | hereby certify that the informatian supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Flornda Statutes. | further certily that the information
indicated on l!\juis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver 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 address, with alf other like empowerad.

SIGNATURE: __ Fo (Waad Do fb;/ai 727 BYE=58Slo

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayuimo Phone #




