2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
LB®CUMENT # H92180 Jan 30, 2004 08:00 AM
Secretary of State

1. Entity Name

A ABILITY COVER ALL INSURANCE AGENCY, ING,

Principal Place of Businass Mnaillng Address
3354 DAVIS MACAULAY PLACE 3354 DAVIS MACAULAY PLACE
MELBOURME, FL 32934 US MELBOURNE, FL 32934 US

— —{ VL CRTA R

01252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao For

59-2619905 Not Applicable
i $8.75 Additional
5. Ceriificate of Status Desired M Fae Floquired o

5. Name and Address of Current Registerad Agsnt

G TAGAULAY PLAGE DO NOT WRITE
MELBOURNE, FL 32934 IN THIS SPACE

8. The above named enfily submits ts statement for the purpose of changing its reglstered affice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE I : N —
Signature, typed or peiied name of registemd sgent and bile f applicable. {R0TE: Rag d Agent quEed whn DATE
8, Election Campalgn Financing $5.00 mMayBe
Aﬂnr ﬁ,ﬁ?ﬁg:ﬁ;‘&f{fg fgsn.on Trust Fund Contribution. O addedioFees
10, OFFICERS ANDDIRECTORS | T
e DVP
NAME MORIARTY, PATRICK J. e
STREET ADDRESS | 3354 DAVIS MACAULAY PL HOHGODz 1851 _
on-st-22 | MELBOURNE, FL 32934 o 01/ 30/04-20018-023 158,75
— o — —
NAME MORIARTY, MAUREEN A.
STREET ADIRESS | 3354 DAVIS MACAULAY PL
om-5-zP | MELBOURNE, FL 32034
e T
NANE RAMAGE, KERRY M

STREEY ADDRESS | 4130 8AN YSIDRO WAY
Ciry-s1-29 ROCKLEDGE, FL 32855 DO NOT WRlTE

e ?ERR!CK. PATRICIA ‘ - IN TH|S SPACE

STREET ABDRESS | 8800 OLD KEENE MILL ROAD
CTY-ST-2P SPRINGFIELD, VA 22152

TILE

NAME

STREET ADDRESS
Ciy-sT-2°

MLE

RAME

STREET ADDRESS
crmy-s1-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1191)7¥3)(i). Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is trugafitjaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivgrt) trusiee empowsfed tofexecute this teport a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an agachme i an address, wi gther like empowered.
SIGNATURE: _jé'wz B:?aod—- Ins- A5 7- Gpcle

SIGNATURE AND YYPEDUR PAINTED NAME OF SGNTNG OFFICER OH DIRECTOR

> 4 A



