2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

1DQCNUMENT # F98000005914

ANNUITYNET INSURANCE AGENCY, INC.

Secretary of State

(03-03-2003 90479 027 ***150.00

Principal Place of Business Mailing Address

108 G. SQUTH ST 108 G. SOUTH STREET
LEEBURG VA 20174 LEESBURG VA 20174
us us

ATH R

2. Principal Place of Busines 3. Mailing Address
2350 Corporate Pack Deive 235D (rcpocate Park Orloe
Suite, Apt. #, etc. Suite, Apt. #, atc. 0
CHECK HERE IF MAKING CHANGES
D b 0D
ity & State ity & f\liie 4. FEI Number Applied For
l &rﬂAO n \} ! f“i; e {jar 5N, \J R TS 352058354 Not Applicable
Zip 7 Country Zip ’ ~Country . ) $8.75 Additional
5. Certlificate of Status Desired -1, AdGitiona
.01 USA 200 F usa . 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—
e e e tm—— -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

-— . - EE L A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

3. The above named entity submits this 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 cbligations of registered agent.

RIGNATURE d

Signature, typed or printed nama of registered agent and tite it applicable.

(NQTE: Registerad Agent signatura reguired when rainstating)

DATE

.+ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TTLE Change [ Addition
NAME CHALKE, SHANE A NAME .

sTReeT A00RESS | 108-G SOUTH ST. STREET ADORESS | L 3.5 Eorpora fo YDM 73 Ori e, Wh Floa
CITY-ST-2IP LEESBURG VA CHY-S7-2IP Hevndon Viraimio 8013

TITLE vSsD ] Detete TME ! -J [ Change [ Addition
NAME HAHN, JEFFREY P : NAME _

SIREET ADDAESS | 108 G SOUTH ST steeet a00Ress 2350 Larpe rate p4rh.10rx‘u €, tth Flopr
crv-stzp | LEESBURG VA 20175 C-S-20  |Heendon, Yirginin. o1yt

TILE TD [ Datete TITLE ! ~ B Change ] Addition
NAME SERGER, CARI, A NAME

STREETADDRESS | 108 G stTH STREET STREETADDRESS (L 35D c',ar.mr.q_l{, PA—K’L 0"“’*’-, lo A Flos i~
orv-si-ne | LEESBURG VA.20175. — e amesr2r . | Weenden Vieaindee 2o 31 -

T 7 Delete TITLE rood OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ petete TITLE [ change 7 Addition
NAME NAME ‘

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

e [ celete TILE [J Change [ Additin
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with thig filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all oth

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.
accurate and that my signature shall have the same legal e
execute this report as required by Chapter
er like empowered.

FRVAAREQUIRED

{ further cerlify that the infermation
ect as if made under oath; that | am an officer or director
807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

703 J23Y.0/5D

PED OR PAINTED NAME OF SIGNING OFEICER OR DIRECTOR

SIGNATURE: %W

02/.2 ?;/ 6.3 _

LT e a T ey

(3¥)

CR2E034 (10/02)



