2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # H20134

1. Enfity Name
LASSITER-WARE INSURANCE OF OCALA, INC.

“Jan 31, 2004 08:00 AM -
Secretary of State

Mailing Address

2017 S.W. 20TH PLACE
SUITE 101
OCALA, FL 34474 US

Principal Place of Business

2017 S.W, 20TH PLACE
SUITE 101
OCALA, FL 34474 S

DO NOT WRITE IN THIS SPACE

i

RARELR TR RN

01132004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-2852392 Not Applicable

5. Certticate of Status Desiced [ $8-7D Additional

Fea Required

6. Name and Address of Current Registared Agent

OSTRANDER, TEDR. J
1317 CITIZENS BLVD
LEESBURG, FL 32748

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florlda. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of ragistared agent ond tile H applicable,

(MOTE. Reglsterac Agent slignarure requirad when relnstating) T  DATE

FILE NOW!!! FEE 1S $150.0D

9. Election Campaign Financing

$5.00 May Be

Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added io Feas
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME OSTRANDER, TED R., JR.
STREET ACDRESS | 1317 CITIZENS BLVD,
omv-sTZP | LEESBURG, Fl. . Lmanng2qian ]
TITLE sb N2e02 /04 -B005E-013 150,00
NAME STOER, JCHN J., JR,
STREET ACORESS | 1317 CITIZENS BLVD,
GITY-57-ZP LEESBURG, FL
TITLE VD
NAME LEWIS RAYMOND P., 1l
STREET ADDRESS | 1317 CITIZENS BLVD
GITY-5T-2IP LEESBURG, FL DO NOT WRITE
TITLE TD
Wi | HAHNE. JOHNE IN THIS SPACE
SYREET ADORESS | 1018 PALM COVE DR
CiTY-ST-2iP ORLANDO, FL. 32835
TTLE S
NAME
STREET ADDRESS
CiTY-sT-ZIP
TTLE
NAME
STREET ADDRESS
CITY-5T-2P

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.97(3)(1), Florida Statutes. { further certify that the infarmation
true and accuraie and that my signature shall have the samse legal effact as if made under oath; that | am an officer ar director
powered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1

indicated on this report or sypplemental rppog
of the cerporation ar the rg R
changed, or an an attachy

ddfess, with all other Itke empowerad.

SIGNATURE:

382 1€7- 3y

L ey

Daytma Phane #




