2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCLMENT # F02000005369 Feb 07, 2004 08:00 AM
1. Ty Name Secretary of State
CONSOLIDATED QRANGE COUNTY INSURANCE
AGENCIES, INC
Principal Place of Business Mailing Address
18551VON KARMAN AVE 18551VON KARMAN AVE
STE 120 STE 120
IRVINE CA 52612 o " IRVIME CA 825612
P B AT
Suite, Apt. #, atc. Suite, Apt #, elc. ' MOORE CR2E034 {11/03)
City & State ' City & State 4. FE! Number Aﬁpfleci ?Br
33-0265734 Not Applicable
ap Country Zp . Country 5. Certificale of Status Destred | ??e'gesqﬁf:éﬁma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent — -
Name
$ZB§ggE$mT&ﬂSSLYEJShéOAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 ) —
City - FL [ 2 Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - .
Signatua, typed ot prnted ndrme of regrstored agent and Tille ¥ anploatie NOTE. Reysterea Agent Sgrature required when remstaiing) DATE o
FILE NOW!t FEE IS $150.00 ‘ -
j \ Lo s1ahun . 8. Election Campaign F
After May 1, 2004 Fee will be $550.00 it G o 3500 ey Be
Make Check Payable ta Florida Department of State :
0. OFFICERS AND DIRECTORS . 11, — ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ pelete TILE [ Change [ Addition
HAME PRENTISS, WILLIAM C NAME
STREET ADDRESS | 4560 E. EISENHOWER CIRCLE STREET ADDRESS
omv-sTze [ ANAFEIM CA 82809 . ey -51- 2P T -
TILE D ] Deiete TRE LGS L 1 L Lhanga .~ [T Addition
NAME WALKER, ROBERT TALLEY NAME 02/03/04-80034-014 EP:*E it
STREET ADDRESS | 1920 EAST 17TH ST STE. 130 STREET ADDRESS
GirY-ST- 28 SANTA ANA CA 82705 7 ) ] I s o o
ALE P J Cetete TILE [ change [ Addition
NAME LARSON, RANDALL GLENN NAME R
STREET ADDAESE (18551 VON KARMAN AVE STE. 120 STREET ADDRESS
CITY-ST-2IP IRVINE CA 92612 ~ fomvsrze B o
TE P 2 oelets TmE [l Change [ ] Acdition
NAME ROHRER, ROBERT LELAND NOME
STREET ADDAESS [ 18551 VION KARMAN AVE STE. 120 STREET ADDRESS
CITY. ST 7IP IRVINE CA 92612 CITY.ST-2IP ' o
WLE S [ Delete TITLE [JChange [T Addifion
NAKE MCFARLAND, RUSSELL DUANE NAME
srreet acoress [ 18551 VON KARMAN AVE STE. 120 STREET ADDRESS
emv-st-zp  |IRVINE CA 92612 _ CITY-§7- 2P o "
e T O Delete TLE [ Change 3 Addtion
NAME FREEMAN, LEONARD EDWARD WA
STReEET ADDRESS § 1920 EAST 17TH 8T, STE. 130 STREET AUDRESS
CITY. ST 2P SANTA ANA CA 92705 . - CITY-ST-2IP ~

12. | hereby certify (hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 4

andall & Lavsen  \solod 94 fgro-9900D

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Rate Daytme Phana ¢

of the corporation or the recelver or frustee empowe
changad, or on an attachment with an address, w

SIGNATURE:,




