2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

’ FILED
DOCUMENT # Foooss
1. Entiy Name Mar 02, 2004 08:00 AM
BOB NUNN INSURANCE, INC. - Secretary of State
Princlpal Place of Business ) Mailing Address
732 MARINA POINT DRIVE 732 MARINA POINT DRIVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
i LT
Suite, Apt. #, etc. Suite, Apt #, elc MOCRE CR2E034 (1 1/03) -
City & State City & Stale 4. FEI Number Applied For
59-2037529 Mot Applicable
Zp Country zp Country 5. Certificate of Siatus Desired [ i%gesq nggi""al
8. Name and Address of Current Reglistered Agent _ 7. Name and Address of New Registered Agent
Name
%gg%%?%hiéégg&g;}{ié} ?\-VENUE Sireet Address (P.O. Box Number is Mot Acceptable)
BROOQKSVILLE FL 34601
City F L Zip Code

8. The above named entity submits thes statement for the purpose of changing its ragisterad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. .

SIGNATURE — - - .
Signature. typed o printed rame of registered agent @nd lite f 3pnicabls NOTE, Rogislacet Agen! signatute raquireq when roinstanng) DATE
FILE NOW!H! FEE IS $150.00° " , , .
AL Mo . 9. Election C Fi
Ater May 1,2004 Foe will e $550.06 Cecler Canpa Branna 1 $5.00 e
Make Check Payable to Florida Department of State - '
10, QFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HALE P 3 Detete TLE £ IChange  [] Addition
HAME NUNN ROBINSON, JUDITH NAME
STHEET ADORESS | 732 MARINA POINT DR STREET ADDFESS UAD00003334
CEV-STZP {DAYTONA BEACH FL 32114 CITY-ST- 1P 03702/ 04-80034~018 150, 00
W v [} Detele L I Change [ Agdition
NRME COSPER, JACK NANME
$TREETADDRESS 181 CYPRESS BLVD E STREET ADDRESS
CiTy-ST- 2 HOMOSASSA FL 34448 Ty -§7- 289
THLE 5 £ Detete THLE [ Change [ Addilion
NAME COSPER, DEBORAH L HAME
STREET ADURESS {81 CYPRESS BLYD E - STREEY ADDRESS
CiTY- 57217 HOMOSASSA FL 34446 CiFY-5T-21F
TITLE T T Dateis TLE [ Change ] Addilen
NAME ROBINSON, RICHARD E HAME
STREET ADDRESS | 732 MAINA PQINT DR STREET ADDRESS
CITY-51- 2P DAYTONA BEACH FL 32114 ' Civy-ST- 2P
TRLE {1 Dalete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-OF
TICE [ oetete T {JcChange [ Addition
HAME NAME
SYREET ADDIRESS SYREET ADDRESS
CiTY-ST- 1P CITY-5T- 2F

12 thereby cerii‘fg that the information suppiied with this filing does not quaiily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that I am an officer or director
of the corperation or the recever or frustee empowered to execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address. with alt other like empowered.

SIGNATURES e ofv? 7 e /- o 2hofby F8-ae- 006

SIGNATURE ANG TYPED OF PRINTED NAME éF SIGNING OFFICER OR BIRECTOR Daylme Prone &




