FILED

-, 2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

A ANNUAL REPORT {AR)- -~

Secretary of State

03-01-2004 90050 006 ***150.00

DOCUMENT # F01000003224

1. Enlity Name

rl\'lEgER C. FOY & ASSOCIATES INSURANCE SERVICES,

Principal Place of Busingss Mailing Address
21650 OXNARD STREET SUITE 1900 21650 OXNARD STREET SUITE 1800
WOODLAND HILLS CA 91387 WOODLAND HILLS CA 91367
I 1
2. Principal Place of Business 3. Mailing Address ] | mm Im lﬂll H l IM m Im’m |||II I| ﬂ ||l\
— S0 0 ooV — —<ae g3 aloye— .
Suite, Apl. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FE! Number . Applied For
- 95-4281021 Not Applicabs
Zp Cauntry Zp Couniry 5. Cenificate of Status Desved [ ?ggfw Adational
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— R e P ——————————— e - ———— B T N.a.-"p — vy e il e e e, - ~
__ HIOCORPORATESERVICESING. s
. {3 *

TALLAHASSEE FL 32301

City Fu Zip Code

8. The abowve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigranae. typsd or prived name of regratened aen B e d appacabla. (NOTE: Reprslored Agent Sepnature required when roinsiating) N DATE
8. Eiection Campaign Financing $5.00 mayBa
Trust Fund Contrbution, Addecdt to Fees
GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0 petete E Ochang: [} Addition

NAME FOY.PETERC NAME .
SIREET ADDRESS | 21700 OXNARD STREET, SUITE 1700 STREET ADDRESS
ory-st-2F |WOODLAND HILLS CA 91367 CIFY-51-21P
TME [ beiers TE - [ change ([ Addition
NABE HAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2P CITY-51-2F
TIHLE O veiete TME O change [ Addition
Mg | - e——e—— e s - - . aw . © e mem w0 M e NAME =~ e - - - - . . e =
STREET ADDRESS ) STREET ADDRESS
co-st-ae__J. e e N oStz e . . . e <
TiLE - : [ Dedete TRE O Crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CiTY-51-20 CITY-ST-7IP .
ILE 3 Delgte TE {J crange [ Addition
HAME : NAME ,
STREET ADDRESS STRECET ADDRESS
CrFY-ST-ZP : Y- 5T-2P
TLE O Deiete TITLE . O change  [J Additian
RAME NAME
STREET ADDRESS STREET ADORESS
ay-sT- 2P CITY-5T-29

12. | hereby certify that tha infprmation suppli
indicated on this report of supplemen
of the corporation o the feceiver or,
changed, or on an attacpment

SIGNATURE:

with this fﬂing does nat qualify for the exemplion stated in Section 119.07‘[3)(0. Florida Statutes. { further certify that the information
eport is irue and accurale and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director |
stee empowered to execute this repoft as requl ter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

o o?)n)oti  $\§-703-8057

Daytime Phone #

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




