~« 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # F91260 Secretary of State

1. Entity Name

GROUP INSURANCE, INC,

Pringipal Place of Business Maiting Address

313 FLETCHER AVE. 313 FLETCHER AVE.

TAMPA, FL 33615 TAMPA, FL 33615
04272004 comoom S OOCLOn I by

DO NOT WRITE IN THIS SPACE Par=Top— YRR
59-2212429 Not Applicable

5. Cerbficate of Status Desired 3 ﬁar'r;is‘] Ei;g%mﬂrlﬂf‘

6. Name and Address of Current Registered Agent

313 FLETGHER AVE. DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatute, typsd or printed name of 1egislered agenl and e it apprcable {NCTE. Regdtered Agent signal.re required when reinstaing) DATE
8. Election Campaign Financing $5.00 L uuny i o
Aﬂ'rFu-:yﬁ?uzvé%4';£:.I‘iif;‘lfg-ggso.oo Trust Fund Coniribution 0 OO0 i Huog 'ULZQUQLI I{i' 1 L]' 1 B _
04/ 30/04-80010-013 150,00

10. OFFICERS AND DIRECTORS ]

IiLE P

NANME ADCOCK, MICHAEL

SIREET ADORESS | 131 W. FLETCHER AVENUE
CITY-8T- 2P TAMPA, FL 33612

RLE Ds

NAME ADCOCK, DOROTHY N
STREET ADDRESS | 16104 SONSOLE DE AVILA
CirY-ST-2IP TAMPA, FL

TILE
NAME

cresiar DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
Cry-sr-21p

THLE

NAME

STREET ADDRESS
CIry-§7-219

TILE

NAME

STREET ADORESS
Gy -ST- 7P

12. | hereby certify that the information supplied with this filing does nol quatify for the exemption stated In Section 112.07(3)(i), Florida Statutes | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shali have Ine same legal effect as If made under cath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: =~ =2 ——Z W/ 4/28/04 (813) 935-8795

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR CIRECTOR Date Daytme Pnone ¥




