2005 FOR PROFIT CORPORATICN
ANNUAL REPORT

- FILED
Apr 15,2005 08:00 AM

n ¥ U,
PSWCN?mEAENT # 853515 By _'%ﬁ Secretary of State
AMERICAN RELIABLE INSURANCE COMPANY ‘% :;*"*‘:g-‘
T

~_Mailing Address

8655 E, VIA DE VENTURA
SCOTTSDALE, AZ 85258  US

Principal Place of Business _

8655 E. VI DE VENTURA
SCOTTSDAL, AZ 85258 _ US

U TATAERRTWARRTRRIOREne

01032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
41-0735002 Not Applicable

5. Certificate of Siatus Desired [} $8.75 additonal

6. Nams and Address of

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)

200 E. GAINES 8T — : : -
TALLAHASSEE, FL 32359-0000 '

. INTHIS SPACE

Fee Aequired

"~ boNor warTe

B, Tne above named entity SUBMits this statement for the purpose of changing Its regislered affice or registered agent, or bolh, in the Stale of Florida. |am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sy, typed o prntad pame of regisiered agor and Tiie § Rpplcable

FILE NOow!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

[NOTE. Regiatored Agent signature seguired when renstafing)

9. Elsction Campaign Financing

$5.00 mayBe
O  AddedtoFees

14, ____OFFICERS AND DIFECTCRS _ P

e SVD . o TR

NAME CAMA, CHRISTINA B

STREET ADDRESS | 8655 E. VIA DE VENTURA

Cify-ST-28 SCOTTSDALE, AZ

e PO S

RAME HILL, ROBERT

STREET AJDRESS | 8855 E. VIA DE VENTURA

CITY.57-7F SCOTTSDALE, AZ 85258 .

TITLE ™ ) S o T . A” o ) ‘_
NAME RON HALL et T

STREET ADORESS | 8655 E VIA DE VENTURA R N T s Y o] o ~d

vstan | SCOTTSDALE, AZ 86258 ~ DO NOT WRITE
HTLE c _______ —— B Do ter v aliepaiears o LI T . . e
N e UIN'THIS SPACE
STREET ASCRESS | 11222 QUAIL ROOST DR S :
i MIAMI, FL 33157 PR S

TIRE N S

HAME

STREET ADDRESS

CITY-5T-2P

e T

HAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quaiify for Thie Exemption staled in Section 119.07$3)m. Florida Statutes, | ferther certify that the information
accurate and that my signature shall have the same legal e
mpowered 1o exectle this report as required by Chapter 637, Florida Stalutes, and that my nare appaars in Block 10 or Block 31 1f

inticated on ihis report or supplemental report is true an

of the corporation or_the receiver or trus
dioss, with all olher like empowered.

changed, or on an attachment with an

fect as il made under aath; that | am an officer of director

Afefos™

SIGNATURE: @f
SIGHATURE AND TYFEQ QR PNNT!D NAME MING OFFICER OR DIRECTOA

" Toate” Daytime Phone ¥

e



