2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ]

1. Enly Name Secretary of State
JIM WEBSTER INSURANCE, INC.
Principal Place of Business Malling Address
3708 PALMIRA PO BOX 320171
TAMPA FL 33625 TAMPA FL 336875-2171
us us
i Kl AR RO AT
Suite, Apt. #, etc — Suite, Apt #. eic. MOORE CR2E034 {1 1/03)
City & Stats City & State 4. FEI Number Applied For
i 59-2141778 Not Applicable
Zip Gounky ap Couanry 5. Certficate of Status Desired O ?g'gg‘ j;lc'ied;tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Mame
g\;%gsg ES:I'I‘IJF?PEA EﬁED- Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Swgrature, typed or grinted name of registered agont ang Iife  applicab’e (NOTE Reg.stered Agenl sigrature required wher reinslatng) DATE
mne .
AHFHRQE N1ov2v004 ';EE Igli-!ssoégg 00 9. Election Campaign Financing $5.00 May Be
ersiay 1, 88 whi be * . Trust Fund Cantnbution. M| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete T [Ichange ] Addition
NAME WEBSTER, JAMES D NAME e
STAEST ACORESS | 3709 PALMIRA AVE STREET ADDRESS 01 fg;gu?g?gé { g?ffm 2 {50, 00
CiTY - 3T-ZP TAMPA, FLORIDA 00000 o Aomesiaw ’ g " .
1113 TS £ pelete g Clcrange [ Addilion
NAME WEBSTER, FREDRICKA L NAME
STREET ADDRESS 13709 PALMIRA AVE STREET ADDRESS
CITy-ST-2P TAMPA, FLORIDA 00000 CITY -5T-ZIF
FTLE ] Deiete THLE [CJChange ] Additign
BAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP B
TIME [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIE 1 Delete TiTLE Ol charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P orY-51-2P
THLE [ pelste TITLE [ Change 1 Addition
NAME NAME
STREEY ABDRESS / STREET AGDRESS
CITY-57-2P ﬂ = A CiTY-ST-2P

12. | hereby certify that the inforffigon supplied wih this f#hgf does rot ghialify #f the exemption stated in Section ‘119.07%3)(3. Flarida Statutes. | further gertify that the information
indicated on this report or sgwhlemental repoylis ang accurat d thgy my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the regeiver or trustee efpoirkredidoexe ut IS rert as required by Chapter 607, Flarida Statutes; and that my narme appears in Biock 10 or Block 11 i
changed, or on an attachfEnyaits an addrepsvith af ofier fke Minpowgrao /‘”_04_

u/

. . %
SIGNATURE //Q_J‘. ] / ) A AES . e L - WESTE] 25 BAH-L]

e’ EICNARERE AND TYPED OR PRINTED MAMIE OF SIGNMNG OFFICERA? DIRECTOR. oy [Ty ———




