2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Apr 26,2004 08:00 AM
DOCUMENT # J14361 5 Secretary of State

1. Entiy Name

CENTRAL FLORIDA COMMERCIAL INSURANCE CORP.

Principal Flace of Business Mailing Acdress
1330 HAVEDALE BLVD 1330 HAVENDALE BLVD
WINTERBAVEN, FL 33881 IS WINTER HAVEN, FL 33881 1S

O R RN

02042004 Mo Chg-P CR2E034 {(10/03)

4, FE! Number Apptied For

59-2614825 Not Applicabie
5. Certificate of Status Desred ~ []  $8-19 Additional

Fae Reguired

T

S, MNams and

BLACKWELDER, LAWRENCE
1330 HAVENDALE BLVD
WINTER HAVEN, FL 33881

o

8. The above named entily submits tis statement for [he purpose of changing s registered office or registered agent, or both, int the State of Florida, | em farniffar wilh, and sccept
the viligations of registersd agent.

SIGNATURE . ' ' )

Sgnatuee, typrd o drinted name of rag:stored agent and Mie ¢ apphcabie. {NOTE, Rog ol Agert o qured when ] CATE e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fae wi?! be $550.00 Trust Fund Contribution, L Added to Faes
10. OFFICERS AND DIRECTORS I |
HILE VD
NAME W3ELLS, LONNE

STREETADDRESS | 3D US 2T S
ITY-57-2P LAKE PLACID, FL

TE 51D

NAMEE DUCE, JOHN B,

STREET ADORESS | 1330 HAVENDALE BLVD,
CITY-§T1-2P WINTER HAVEN, FL 33881

iiiea PR

NAME BLACKWELDER, LAWRENCE
STREET ADDRESS | 1330 HAVENDALE BLVD.

oIty -ST-2P WINTER HAVEN, FL 33881

WNE

RARE

STRIET ABDRESS
SiTY-57-3P

TIE

NAME

STREET ADIR(SS
CiTy-ST-20

THLE

HAME

SIREET ADDRESS
STy -ST-2°

12. fhemby cottify that the inforrmation sup?ﬁed with this fifing does nat qualify for the exemption stated in Section 119.07{31(i), Florida Statutes. | furiher certify that the information
indicated on this repart of supplementst report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an offices or direcior
eyecuie this seport as required by Chapter 807, Plosida Statutes; and that my name appears in Block 10 or Block 114f

line empowered.
Yoo frond #3-bu7-782

Déylime Phore ¥

of the cotparation of the feceiver of rusiee empowered

changed, or on an attachment with apgddrese, with aif
SIGNATURE: é 6 ?—

HANATURE AND TYPED CA PRATTED NAME OF SIGNWG OFFICER OR DIRECTCR




