- | FILED
2004 FOR PROFIT CORPORATION Feb 05,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F17601 3y 02-05-2004 90016 008 ***158.75

1. Entity Name
1C'E\E:OWN VALLEY INSURANCE AGENCY OF FLORIDA,

Principal Place of Business Mailing Address O
11222 QUAIL ROOST L-1 ATTN: SYLVIA TAYLOR {; A0 94010433
MIAM, FL 33157 US 333 SOUTH ANITA DRIVE, STE. )

ORANGE, CA 92868

Suite, Apt. #, elc. i . .
e, Apt. . elc Suite, Apt-#. ele 01142004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
: 58-1455734 Not Applicable
Zi i it
° Country Zp Country 5§, Cenrtilicale of Status Desired O ?i‘;’ilﬁ?g’m"a'
6. Name and Address of Current Registered Agent 7. Name and Adaregg of New Regis“te;ed ;gen;;m_ T
Name
MYRICK, DOUGL : _@Wﬁﬁmd SERYrer (omla 74
11222 QUAIL OST L-1 Street Addresg (P.O. Box Number is Not Acceptable)
MIAMI, FL 83157 | 1301 HAJs STREET
City in Code o
» . TALL AHASS EE FL | 5% a5

8. The kbove named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accept

) t-he‘q*..wgfno : ol regisiered age Jeanlﬂe ReynOl'dS
SIGNATURE %"Q’J\ ' as its agent \ -D\O‘OL‘f R

Slgna\ureCy’:;e\m printed name of ssgnsLeW titie of applicable. (NOTE < Agent sif required when s1alng) DATE

7
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . X , .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0-  Added to Fees - R .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
E Xp O Delete me Cromange [ Acdition
NAME MERGELMEYER, GENE E NAME
STREFT ADDRESS | 333 S. ANITA DRIVE STREET ADDRESS
CIFY St-2F ORANGE, CA 92868 CITY-ST- 2P
TLE VP T oeiste TILE + [ change [ Addition
NAME VAN GEEST, BRUCE NAME
STREET ABDRESS | 333 S ANITA DR STREET ADDRESS
CIIY-ST- 29 ORANGE, CA 92868 CITy-§1-27
oL VP o ol - Choees _ . __§ e ___ it Dvomnee [ pgion |
NAME MADIGAN, DAVID P [ ST ) ’ o oo i
STREET ADORESS | 333 S, ANITA DRIVE STREET ADDRESS
CITY-5172F ORANGE, CA 92868 CiTy-§T-2IP
TiTLE [J petete TITLE ' O change  [J Addition
NAME NAME
SIREE) ADDRESS STREET ADDRESS
CiTY-S1-21P CHY-§T-21P
TILE 7 Delete e Clchange [ Addition
MAKE.. - - - NAME . :
STREET ADORESS [ - - . . STREE| ADDRESS i
CUY-5T-28 ;. ey CITY-ST-21F }
e L N « [ Dekle. - TME : S [dchange [ Agdition
CNAME - A ) ) ) NAME i
STREET ADDHESS . .. " ’ T ’ SI!{EHAD.[H‘.ESS- ‘‘‘‘‘ )
cv-stae o o ' o | onv-star T - -

12. | hereby certily that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)(1). Florida Statutes. 1 further certily thai the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as #f mace under oath; that | am an nl{rcer or director
of the corporation or the receiver or lrustee empowsred 10 execute s report as raquired by Chapter 807, Florida Statutes: and Lhal my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: GE A Daup (YA ) TR _// IA?‘ 7/4937-276¢

LENATURE AND TYPED DR PRINTED NAME CF $iGNING OFFICER OR DIRECTOR Date Davine Frone ¥




