) FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

__ANNUAL REPORT _
DOCUMENT # F04000000673 B
1. Enlity Name

MUTUAL INSURANCE SERVICES INC.

Secretary of State

Principal Place of Business- - ' Mailing Address
1108 § 322ND PL P.0. BOX 6109
FEDERAL WAY, WA 98003 FEDERAL WAY, WA 98063-6109

e (L

01042005 No Chg-P CR2E034 (10/03)

D0 NOT WRITE IN THIS SPACE P T Fopie

81-1304804 Not Applicable

| £8.75 addtional

5. Certificate of Statys Desi
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

0T CORPORATION SYOTEM DO NOT WRITE
PLANTATION, FL 33324 EN TH;SS SPA{::E

8. The ubave named entity submits this statement for the purpose of changing Tis registered office of registered agent. or both, in the State of Fiofida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i _ ——

Sgnature, typed or pented name of regisiefSd d3er and e Fenpicable, {NCTE, Rogistered Agent sgnature required when remgtatingt * DATE

FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
Aftter May 1, 2005 Fee will be $550.00 Trust Funa Contribution, O Added to Fees
10. __ __ OFFICERS ANDDIRECTORS 1 T
TITLE c ' e J .
NAME LEAVITT, ERIC :
D000 185010

STREET ADDRESS | 1108 § 322ND PL 0126055001 5-002 158, 75
OTY-ST-7P | FEDERAL WAY, WA 98003 Sefida Jieh o' -
ME P o ) i : -
NAME DEVELBISS, CONNIE

STRLET ADDRESS | 1108 § 322ND PL
CITY-ST-29 FEDERAL WAY, WA 98003

TILE VP
NAME ROGERS, NICOLE

1108 8 322ND PL ' 3 g
gl‘:fg;'gin:& FEDERiLW.E\)Y. WA, 98003 _ ° ma %QT WRET&

we | DYk cARoLYN | | 1 INTHIS SPACE

STREET ADDAESS | 1108 § 322ND PL

CITY-ST-ZP FEDERAL WAY, WA 98003
E T - o
NAME BIGELOW, TONY

STREET ADDRESS | 1108 8§ 322ND PL B
CiTy-ST-ZP FEDERAL WAY, WA 88003

HILE

HAME

STREET ADDRESS
CITy-57-2P

12. | hereby certify that the information supplied with :his fling coes not gualify for the exemption stated in Section 119.07(2)(}, Flarida Stalutes. | further cenify 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 oath, that Lam an officer or cirecior
of the corporation or g receiver or trustae efhgowerad o execute this report 2 required by Chapter 807, Florida Stalutes; and thal my name appears in Biock 10 of Block 11 if
changed, or on an an ent with an addre; i alt oher fike empowered.

.

SIGNATURE: Com\{t Divelbiss  [-5-D &55}%/—10?2

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFRICER CR DIAECTOR Date Caytrme Fhone &




