2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
A+ INSURANCE AGENCY, INC.
Principal Place of Business - Maifting Addrass
2141 DREW ST 2141 DREW ST
P. 0. BOX 4870 P. O. BOX 4870
SIS_EARWATER FL 33758-4870 BIS.EAHWATER FL 33758-4870
Suite, Apt. #, etc. - Suite, Apt #, elc, MOORE . CR2E034 (1 1/03)
Criy & State — Ciy & State - 4 FEINumber . ‘Applied For
59'2042076 Not Appll_ca_ble
Zp Country ap Country 5. Cerlificate of Status Desved [ Eg;gi :;f:é““”a’
6. Name and Address of C_Eurrgnt Registerad Agent 7. Name and Address of New Registered Agent
Name
gLrgg,HLEENRBLVD Street Address (P.O. Bax Number s Not Acceptable)
CLEARWATER FL 33764 —
City — ' FL | Zocote -

8. The above named entily submils this statement for the purpose of changing its registered cffice or registered agent, or bioth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE - A e . , R

Signaturg, typed or printed name of regrstered agent ancd title it apphicable (NOVE Fegslered Agenl signatura required when reinsiaiing) DATE o

FILE NOW!I! FEE IS $150.00 , . .
i 9. Election G Fi
Adter May 1,2004 Fee will be $550.00 Tt o oo™ 3000 May Be

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P [ Delete TTE ) . [ Change  [_] Addition
NAME KING, LEE R. NAME HOGOOn0] BRER
STRESY ADDRESS | 2425 HARN BLVD, STREET ADDRESS 01/ 268/04-80144-012 150,00
CITY-ST-2P CLEARWATER FL 33764 ) CITY-5T-2IP B o
TE Vs T petete e [ Cnange  [J Addition
NAME KING, PAULINE E. MAME
STREET ADDRESS | 2425 HARN BLVD. STREET ADDRESS
CITY-57-2IF CLEARWATER FLL 33764 ) ) CIfY-§1-2IP ] o
TILE O oelete TITLE O] Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CaY -51-0P CHTY-ST-2P .
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-S1-2P CITY-ST- 1P B ) )
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CrY-or- 7P ] om-si-op o _ -
s [3 relete e O change I3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
£ITY-ST- 209 Y -ST- 1P

12 { hereby cerlify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that { am an officer or director
of the corporation or the recaiver or rustee empowered to execute this repon as regquired by Chapter 607, Florida Staiutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attacwaddresf. wilh all other like empowered
< —
SIGNATURE: = LCe (T Ik Nl [~Hl O vd

SIGNATUEE AND TVYPED (Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date rd Daytime Phane &




