2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # 848274 ecretary of State
1. Entity Name
04-22-2004 90086 019 ***150.00

DAWSON INSURANCE, INC.
Principal Place of Business Mailing Address
1340 DEPOT STREET 1340 DEPOT STREET
ROCKY RIVER OH 44116 ROCKY RIVER CH 44116

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number ' Appiied For

34-0183810 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P . . : - e cvn e m L mm e

gf9-I1E1Hg2|£|q|,EE.Shg8_I-|£2EL Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS FL 33912

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of regislered agant and litla if appiicable. {NOTE: Registerad Agent signature requirad when roinstating) DATE

9. Electicn Campaign Financing $5.00 May Bo
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TME - P O Delete TME [ Change [ Addition

NAME SHERMAN, MICHAEL D NAME

STREET ADDRESS | 15730 PIPERS GLEN STREET ADDRESS

CITY-ST-2PP FT. MYERS FL 33912 CITY-ST-2IP

TIE v [ Delete TME [ change [ Addition

NAME KMETZ, MICHAEL J. HAME

STREETADDRESS | 1340 DEPOT STREET STREET ADDRESS

cmy-st-zF - |ROCKY RIVER OH CITY-ST-2IP ‘

TMLE v o 3 Delets TRLE [ change ] Addition
THMETTT T |MYER, DAVIDW.. T T T T T T m e R g T T T e S e e e e

STREET ADBRESS | 1340 DEPOT STREET STREET ADDRESS

CiTY-5T-ZP ROCKEY RIVER OH CITY-ST-2IP

TTLE v 3 Dalete TIME ' (] Change [T Addition

NAME LAMPUS, ROBERT W NAME

STREET ADORESS | 1340 DEPCT STREET STREET ADDRESS

CITY-ST-2IP ROCKY RIVER OH 44118 CITY-ST-21P

TITLE ' ] Delete TILE [ Change [ Addition

NAME - NAME

SYREET ADBRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-ZIP

e [ Detete TITLE : [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this ii!ing does not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
owered to/execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or frustee e
changed, or on an attachment with g5 ad , with all pther like empowered.

SIGNATURE: L Foteamssis Cotrer . gpapits VP Geween Gonsat. 3fsstby  Foo 8o 0070

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  # Dats Daytme Phone #
i




