.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ho8474 Feb 25, 2004 08:00 AM

1. Enuty Name Secretary of State

EAST BREVARD INSURANCE UNDERWRITERS, INC.

Principal Place of Businass Mahing Address

2201 5.BABCOCK §T. 2201 S.BABCOCK ST,

P.O.BOX 2110 P.O.BOX 2110

MELBOURNE FL 32902 MELBQOURNE FL 32802

i — IR R AD
Suite, Apt #. etc. ) Suite. Apt #, elc. MOORE CR2E034 {11/03)
City & State City & State ) 7 | 4. FEI Number Apfied For

- _ _ 59'2430994 V,N()t Apolipﬁ
Zp Gountry Zp Country 5. Certificate of Status Desired |} ffe.gg:, l’;l‘_‘:&‘fc‘”a'

6. Name and Address of Current Registered Agent

MName

ENLOW, LOWELL

415 MONTREAL WAY Street Address {(P.C. Box Number is Not Acceptable) . .
ROCKLEDGE FL 32855 — —

Cily o s FL Zip Code

8. The above named enuty submits this staterment tor the purpose of changing its registered alffice or ragistered agent, or balh, in the Stale of Fiorkia. | am familiar with, and aceept
the goligations of registered agent.

SIGNATURE - R - N I S —— —
Sigralure typed of prmed name of registared agent and s f apphcabis, (NOTE Reguetersd Agen! sgrakes requked when roinstatng} ) DATE
FILE NOwi! FE.E |§ $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution, L1  Added to Fees
Make Check Payabie to Florida Department of Slatg : )
10. OFFICERS AND DIRECTORS [ IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP o 1 Oelete § me T - Clfhange [ Addition
NAME ENLOW, TOMMY NAME LOOON0NRS1RS T
STREET ADDRESS 3150 S. TROPICAL TRAIL STREET ADDRESS OS85/ 04-B0026-023 150,00
CiY-ST-ZIP MERRITT ISLAND FL 32352 GiTY-§T- 2P
e m e i Dlchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CITY-8Y-21p
TTRE " [ nelae TITLE [ Change L3 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P I CITY-5T- 21
L ' ' Oogee  J e T Change [ Additfon
NAME NAME
STREET ADDRESS SIREET AUDRESS
GITY-ST- 2P GiTY-SF-ZF
TIMLE ’ [ delete TIILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY -ST- 2P l CITY-ST-24p
THLE o T DOoeete ¥ e S TiChage [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 217 CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Biock 10 or Block $1 if
changed, oron nt with an address, with all other like em)

SIGN

e Oholy a1 7n 28

Daytime Phane &

SIGNATURE AND TYPED CR




