2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 07,2004 8:00 am

DOCUMENT # He9179 -

1. Entity Name :

SERVICE INSURANCE FOR LIFE AND HEALTH, INC.

Secretary of State

05-07-2004 90124 047 ***150.00

Principal Place of Business

1615 SE47TH TERRACE
CAPE CORAL FL 33904, -

Mailing Address i

1615 SE 47TH TERRACE
.. CAPE CORAL FL 33904

: vl

2. Principal Place of Business ~ 3. Mailing Address

m

I

|

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
zZ i -
P Gountry e Country 5. Gertificate of Status Desired Ol $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

- Name

ROOSA, ﬁICHARD V.S,
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

Streat Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and titie if appkcante

{NOTE: Registered Agenl signature requrad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added {0 Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE TP Y O pelete - TITE {JChange [ Addition
“NAME BRICKNER, THOMAS J. NAME

STREET ADDRESS | 1615 SE 47TH TERR STAEET ADDRESS

¢iv-sT-2P | CAPE CORAL FL CITY-ST- 2P

me |, ST 0] pelete e {1 Change [ Aduition

faMe " - "I BRICKNER, NANCY NAME

STREETADORESS | 1615 SE 47TH TERR STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL- CITY-ST-7IP

ML R [ Delete TLE [ change (] Addition -

NAME bt i - i - NAME

STREET ADDRESS STREET ADDAESS

CRY-SF-2IP CIFY-ST-21p

e (1 perete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2p

TILE L3 Delete TITLE [IcChange (3 Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CrY-ST-2IP CiTY-ST-2IP

MLE O petete TITLE Clchangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ept with an addregs,

with allather likg empowered.

OF SIGNING OFFICER OR DIRECTOR

ﬁ/% éaj AZ)540- 9783

/ ale Daytime Phone




