2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 11, 2005 8:00 am

DOCUMENT # He9179

1. Entity Nama

SERVICE INSURANCE FOR LIFE AND HEALTH, INC.

Secretary of State

02-11-2005 90050 049 ***150.00

Principal Place of Business

1615 SE 47TH TERRACE
CAPE CORAL FL 33904

!

Mailing Address

1615 SE 47TH TERRACE
CAPE CORAL FL 33904

I

I

|

i

2. Plrincipa! Place of Business 3. Mailing Address : I “4 |"|| ‘II’I |ﬂ| | ||” M“lll “ ’“I
¥5) SE 4|st Styest 251 SE st Streel
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ity & State 4, FEl Number Applied For
pe Co ral, E L ape Cor [, FL NO-T APPLICABLE Not Applicable
zip ! "Country zp ! Country Y . $8.75 additional
33 ?o ‘_I LC_ e 3520 (.'l Lf-’-ﬂ— 5. Certificate of Status Desired O Feo Hequiredmna
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
e e —_ - Name —— e . —
??‘I%SSAEIECSQEELV-PSARKWAY Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. 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. 1 am familiar with, and accept

Signaiwe, lyped of printad name o registered agen! and e if appkcabla,

{NOTE Regrsiered Agant signatue raguied when reinstating} DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O oelste THLE g _— ;@fcnange [ Addition
NAME BRICKNER, THOMAS J. NAME rickner, Thomas J.

STALET A0DFESS | 1615 SE 47TH TERR swrraoniess | 95 | SE 4ist Stre=t

crv-st-ap - (CAPE CORAL FL CITY-ST-2IF Ccap& Coradl, EFL =m390 71 _

e ST {1 Detete WL s/T /Q/cnange (1 Addition
HAME BRICKNER, NANCY NAME ricKner, Mancy A.

SIREET ADDRESS | 1615 SE 47TH TERR I smeoorss | FS1 SE 4ist Street ‘

civ-si-iF | CAPE CORAL FL ury-st-zp Cape Cored FL 3F3F70 +

e O Delete e ) []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T - o

CIyy-51-2IP CITY-ST-4P

NiLE I Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ elete TIILE O] Ghange [ Addition
NAME NAME

STREET ADDRESS I STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TLE fMotange [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-S1-2IP

acute this

Daytrne Phone #

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certifyitiat 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 ear officer or director
g or(; as required by Chapter 607, Florida Statutes; and that my name appears in Bikck 10 or Block 11t




