2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # J64303
1. Entity Name .
ﬁ.&.é.IED GROUP INSURANCE SERVICES OF FLORIDA,

Secretary of State

Principal Place of Business . Mailing Address
831 W MORSE 831 WMORSE BLYD
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

UG AR AR AR

01022004  No Chg-P CR2EO34 (10703}

— - Jan 16, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE Py Appd ol

50-2782542 Mot Applicabla
. ; $8.75 aqditional
5. Centificate of Status Desired 0 Foa Raguired

6. Nama and Address of Current ﬁaﬁistered Agent

KIRCHNER, MICHAEL J. DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8, The above ramed emily subrits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Forida, | am famitiar with, and accept
the onfigations of registered agent.

SIGNATURE

Sigratute, typed o prinisd rame of registered agont and tie if apriicatsie, NOTE. Ragistered Agen! sigr requirer wher: reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing 55,0{) May Be
After May 1, 2004 Fee wiil bo $550.00 Trust Fund Contribution. B]  Addedto Feas

10, OFFICERS AND DIRECTORS ]

it CEQ

HAME KIRCHNER, MICHAEL J.
STREET ADDRESS | 1500 ALABAMA

or-st2r | WINTER PARK, FL , UDDONO00E21 T )

TILE P D i;’iE.-’D‘lmEﬁDE?—DGE 150-. Uﬁ
NAME HEAR, ANDRIA

STREET ADDRESS | 310 PRESSVIEW AVE
CITY-5T-2P LONGWOOD, FL 32750

TILE
NAME

e s o DO NOT WRITE

o IN THIS SPACE

NAME
STRECT ADDRESS
STy -SF-2P

TITLE

MAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME.

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportis 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 er the receiver or trustee empowered ta execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ajtiher ke gmpowered.
SIGNATURE: 7'%@&(/ W / / g, D( 04 477405559

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons

Wichael  WIFCIALT




