o1 FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # 853515 Secretary of State
1. Eniity Name
AMERICAN RELIABLE INSURANCE COMPANY
Principal Place of Business Mailing Adcress
8655 £. VIA DE VENTURA 8655 E. VIA DE VENTURA
SCOTTSDAL AZ 85258  US SCOTTSDALE, A7 85258 US
‘ , 04012004  No Chg-P CR2E034 {10/03)
DO NOT WR!TE |N TH!S SPACE rimems Appied T
..... - 41-0735002 . Mot Applicable
5. Certificate of Status Desired O ffe gqu‘:;mcﬂa}

5. Nams and Address of Currant Ragm Agent

CHIEF FINANCIAL OFFIGER

P O BOX 6200 {32314-6200) -7 DO NOT WRITE
200 E, GAINES ST

TALLAHASSEE, FL 32388-0000 S 'N TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fbrsda t am familiar with, and accep&
the obligations of registered agent. -

SIGNATURE - - e - —_
Sgnrerurs, ypad or praviad rarne of reqistered agers and wre A spplcatie. (NOTE- Pegrstered Agent signature renured when renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaisn !—?nancing $5_00 May Bs
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
10, OFFCERS AND DIRECTORS | et e e e e e e
THILE SVD . . cema . o . . R R
NAME CAMA, CHRISTINAB ’

STREETADORESS | 8655 E. VIA DE VENTURA
GEY-ST-2P SCOTTSDALE, AZ

- L - ﬁﬁmw 5
e :II:I).L, ROBERT i : FF‘% 'rlﬁ"’ L~ sﬂg%uggg 150, 00

STREFT ADDRESS | 8655 E, VIA DE VENTURA

orv-sT-3P | SCOTTSDALE, AZ 85258 . e

WIE TV
NisME RON HALL

8655 £ VIA DE VENTURA B
pliisi SCOTTSDALE, AZ 85258 DO N()'iF WRlTE SR

2;’:42 gAMACHO,BRUCEP l 'N THIS SPACE

STREET ADDRESS | 41222 QUAIL ROOSY DR
CITY 53 289 MIAMI, FL 33157

TRE

NAME

ETREET ADDRESS
CiTY -53 -2

HHE

HAME

STREET ADDRESS
Criy-§t-20

12. | hereby certify that the information supplied with this flin; g does not gualily for the exempticn stated in Section 118.07(3}{3}, Florica Statutes. | turther cedtify that the information
inicated or this report ot supplemental report is true anc accurate and thal my signatwe shall kave the same legal edfect as if made under sath; that | am an officer or divcctar
of the corporation of the receiver or kustee empowered to execuie this seport as sequsred by Chapter 807, Florica Statutes, apc that my name appears in Block 10 or Block 11 if

changeg, or ocn an attachment with a dress, all cther ke empowered
Gk
SIGNATURE: M ’&L— vl

BEKATURE ARS TYPED OR PRINTED HAME OF BIGNING OFFICER GR DIRECTOR } Data Daytime Phone ¥




