2005 FOR PROFIT CORPORATION
__ANNUAL REPORT , =~

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # F91260

1. Entity Name .
GROUP INSURANCE, INC,

Secretary of State

Mailing Address

o 313 FLETCHER AVE.
- ~TAMPA, FL 33615

Princlpal Place of Business

%13 FLETCHER AVE.
~TAMPA, FL. 33615
¥

DO NOT WRITE IN THIS SPACE

B ]

PN s = S T e T
6. Name and Address of Current Registered Agent

GHTREA RN

03032005 No Chg-P CR2E(34 (10/03)}
4. FEi Number . Applied For
59-2212429 Not Applicable
- . $8.75 Addtional
5. Cer‘tnhcate of Status Desired O Fee Required

M3 FLETCHER AVE, _ ' - =
TAMPA, FL 33612

T

—DO NOT WRITE i

MICHAEL ADCOCK L - ==

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. T am familiar with, and ascept

the obligations of registered agent,

SIGNATURE

Sigrature, typed or printed Rame of registerad agent and litke il applicable

{NOTE Asgistered Agent signature required when reinslating) . DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Fee will he $550.00 Trust Fund Centribution.

9. Election Campdign Financing

$5.00 May Be
Addad to Fees

10. ~ OFFICERS AND DIRECTORS -

TITLE P

NAME ADCQCK, MICHAEL

STREET ADORAESS | 131 W, FLETCHER AVENUE

CITY-5T-21P TAMPA, FL 33612 . e

TE ns R . -
NAME ADCOCK, DOROTHY N
STREET ADDRESS | 16104 SONSOLE DE AVILA

iy

o A1 AR-00022-001 150.00

CY-ST.2P TAMPA, FL

i

TTLE
NAME .
STREET ADDRESS

DO NOT WRITE

CITY-ST-2P

me
NAME
STREET ADDRESS
CIT¢-ST-29 o

me
NAME
STREET ADDRESS
CIT-ST-2P o oL

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-§7-2Ip

s T e el A W

12, ! hereby certify that the information supplied with this fi!ing does net qually for the exemption stated in Section 11&0?‘53}(?). Florida Statutes. [ further certify that the information
} s accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the gorporation or the receiver of tustes empowered o exetute this repon agrequired by Chapier 607, Florida Stalutas, and that my name appears in Block 10 or Blogk 11 i

indicated on this report or supplemental report is trug an
changed, or on an atiachment with an addregs, with all other like empowered.

SIGNATURE:Z o7 —— %~

SIGN;QTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CA D’IHECT’OR .

Daw L Caytime Prone #




