2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J41853 Feb 16, 2004 08:00 AM
1. Enty Name .~ Secretary of State
LAKE-SUMTER INSURANCE, INC.
Principal Place of Business ) - 75&1‘1&5%@%5 ) B
409 S. MAIN ST. PO BOX 1180
WILDWOOQD FL 32785 WILDWOOD FL 34785

Surte, Apl. #, etc. Suite, Apt #, ete., MOORE CR2ZE034 (11/03)

City & State City & State 4. FEi Mumber Applied For

7 NO-T APPLICABLE i aopiosie
Zw Country o Couniry 5. Certificate of Staws Desired 3 ?ese-gesq Addtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

gglgngbEdHASINRé%HARD D. _ | Street Address (P.0. Box Number is Not Acceptable) -

WILDWOOD FL 32785 — -

Cily EL | e Coce

8. Tre above named enlity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S— e — — - e, — — -
Sugnature, typed or prnted narme of regsioned agent and tie d applicable {NOTE Regislerea Agent signature sequirad when reinstating) DATE
i " - Y T _ o
FILE Now1u FEEI&“ 5000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $5_50.00_ . e Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of Sta@g N )
10, QFFICERS AND DIRECTOESﬂ 11. ADDITIONSJCHANGES TO CEFICERS AND DIRECTORS er 11
TmE PD 3 oelete TLE [ Change 3 Addition
NAME CHILDERS, RICHARD D. HAME a L
STREET ADORESS | 408 S, MAIN ST. STREET ADORESS nz %g?%gg%%ﬁgggﬂi 4 150,00
ory-STZP | WILDWOOD FL R onvestze LR "
TME STD TlDelee | mme T]Change [ Addition
NAME CHILDERS, SHEILA A, NAME
STREET ADDRESS | 402 S. MAIN ST. STREET ADCRESS
CITY-ST-ZP WILDWOOD FL CITY-ST- 2P
TmE )} " [ Celete TNLE ) © [JcChange T Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2I7
e O oetete TTLE Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST- 217 ) CITY-ST-2IP
TLE [ Delets TmE ) Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
T Dlpete  § s Ol Ciange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exembtibn' stated in Secticn 1 19,07%3)0). Fiarida Statutes. | further ceriify' that Lhe information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or dirgctor
of the corperation or the recetver or trustee empowered to execute this report as requirad by Chapter %ﬂo;ida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like empowared. S}'\@.[ .[Q. H, i )deﬂ =

SIGNATURE: ___2lecele O by lclenes . R-F- o Za-230-033 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Baplime Phone ¥




