2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT #G18924 A e o Cente
ACCREDITED INSURANCE SERVICES, INC.
s RN
— (R SAIR IR RR A A Eeam
DO NOT WRITE IN THIS SPACE |+ e
59-2437527 Not Appilcable
S, Cerlificats of Status Dosired 0  $8.75 Aduitional
o Hamssnd Adireas of Curront Reglyiored Agent : o fenee
Eﬁggi%ghLA%ISWmmL SOUTH DO NOT WRITE
LAKELAND, FL IN THIS SPACE

8. The above nemed antity submits this statem ent for the purpose of changing Its registered office or reglsterod agent, or both, In the Siate of Florida. tam {amilar with, and accept
the abligations of registered agent.

SIGNATURE — = s — —

Elpnhluie. lypod & 1IIMII LI R .llllk!.fl‘il:::llll ll!h,'!.b'".l.l!- mﬂYlvAl‘IIﬂ'I'IA l_l"ﬁlll)_lllll feAuirad wana fhlhitating) “ N _ BaATE
FILE NOWIIt FEE IS $150.00 ». Election Campaign Financing $5.00 vay e
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Foes
t0. — T — OFFICERS AND DIRECTORS N ’
e pP
NAME HUGHES, WiL.LIAM L
stReeT Abchess | 6740 BROKEN ARROW TR. S. - -
UN0000S31 779

S e T T/ I5-B004 008 150,00

THE D

KAME HUGHES, PHILLIP D.
STREET ADDRESS | 6800 SR 37 N

orv-srzp ) MULBERRY, FL R T B e
TME

NAME

STHEET ADDRESS

anv-avzr DO NOT WRITE

—_— - . P . - w = = — ST

ms | IN THIS SPACE

NAME
STREET ADDRESS
CIFY-s7-21P

TME
HAME
STREET ADDRESS
CITY-§1-2P L — . - . === ST

TLE
NAME
§TREET ADDRESS

CITY-5T-2P N : PP
seme i o e L SECE g0, QO 202 S5

2

12. 1 heraby cocllly that the Information supplied with this flling does not qualily for the sxom ption stated in Sectien 118.0%¢3)(}, Florida Statutes. | further certify that the information
Indicated an this repart cr supplemental report is true and accurate and that my signature shall have the same legal effect asif made under orth: thatJ am an offices or directar

qf the catporatien of the tacely &:\muae smpowered to oxecule this roport as required by Chapier 607, Fioriaa Statutas; and that my name appears In Black 10 or Block 11 f
changed, or on an attach| /? an address, with all other like empowered.

! 8- i[j(»af e ' . - e

2
¥
|¥nirulu ANT TYPED SR PRINEAF MAMR S F RMENINS SFIFIAEAN sl SinEdThe L wam Farimp Frous ¢

SIGNATURE:
/

i




