H

' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # F02000006157 Mar 10, 2004 08:00 AM
1. Entity Name : Secretary of State
VANGUARD AMERICA INSURANCE MARKETING CO.
Principal Place of Busingss Mailing Address
401 HARRISON GAKS BLVD,, SUITE 210 401 HARRISCON OAKS BLVD,, SUHTE 210
CARY NC 27513 CARY NC 27813
__ , : il
2. Principat Place of Business 3. Maing Addrass ;}{!
Suite, Apt #, eto, = Suite, Apt. #, elc. MOORE CRZE034 {11/03)
City & State City & State 4, FCf Mumbes Applied For
31-1132090 Not Applicable
zp Country Zip Countsy 5. Certilicate of Status Desired O ?eae‘gfqu‘??:éﬁc‘“a!
6. Name and Address of Current ﬁegistered Agent 7. Name and Address of New'aegistered Agent _
MName -
%gg%]_%plgkﬂhﬁ ROAD Sireet Address (P.C. Box MNumber is Not Acceptable)
SARASCOTA FL 34223 - —
City FL ! Zip Code

B. The atowe named entity submis this statement for the purpose of changing 1S registered offce or regstered agent, or both, m the State of Flaride. | am famdlar with, and accept
the abligations of registered agent,

SIGMATURE o —_— : —_— -
Signmuea. typed or prted rame of requstared agant and Bl + apphoable. {NOTE, Aegstered Agen signaturs reouvsd when reinsianng) OATL
FILE NOW!!{ FEE ?S $150.00 9. Election Campaign Financing $5.00 may Be
Atler #ay 1, 2004 Fee will b-e $550.00 . Trust Fund Contiibulion. & Added to Fees
Make Check Payable to Florida Depanment of State
10, OFFICERS AND DIRECTQRS 11. ) ADDITIONSf CHANGES T0O OFFICERS AND DIRECTORS IN 1%
TTLE PDS 3 peels TIRE ] change ] Additien
NAME CREEDY, ALAND NAME
STACET ADDAESS {401 HARRISON OAKS BLVD., SUITE 210 STREET ADDRESS l ;rggl:"-ﬁ-lmaaqlg
GrystoF | |CARY NG 27513 oY 57 1P 040008300 150 o
114 vBs ] oetete TIE & Ghangeifij Additicn
HAME MCCRAY, SCOTT R MAME
STAEF ADERESS | 401 HARRISON DAKS BLVD., SUITE 218 STREET ADDRESS
CHY-ST- 217 CARY NC 27513 CTY-S1-7IP
s vDS [} petete wiLE T Change [ Aadition
BT TOALE, DAVID V HaiE
SIRCETADGRESS 1401 HARRISON OAKS BLVD., SUNTE 218 STREET AUDRESS
CITY. ST 2IP CARY NC 27513 CITY -57- 2P
e Vs 1 Delete WL ‘ 3 Change [ Addition
HARE WHITE, PAULE NAME
SIRFET ABDAESS 407 HARRISON CAKS BLVD., SUITE 210 STRELT ADDRESS
Ty -S7-2p CARY NC 27513 CITY-5T. 7P
RE STDS 3 Dejate THE Cictange [ Addition
RAME WILL, JAMES H RAME
sTReeT apoRess | 4071 HARRISON QAKS BLVD., SUHTE 210 STREET ADDRESS
LTY-ST- 2P CARY MNC 27513 CiTY-S1- 249
THLE 5 3 Detete TME I chenge £ Addition
HAME WYNNE, ROBERT W NAME
STREET AppREss [ 401 HARRISON OAKS BLYD., SUITE 210 SIHEFT ADDFESS
CITY-ST- 249 CARY NC 27513 Cify-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption Siated in Section 118 07(3X, Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same fegal efiect as if made under oath, that | am an officer or directot
of the corporation of the recelver or frusiee empowered 10 exacute this rgport as required by Chapter 607, Flosida Stajutes, and that my name appears in Block 10 o5 Block 11§

changed, of on an attachn%wiﬂ'&aazdd ther likg ampa
SIGNATURE: __¢ _ {/ %;/o o GG G2r-5355

WA D P 8




