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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 29, 2004 08:00 AM

DOCUMENT # K32971 Secretary of State

1. Entity Name

MOBILE USA INSURANCE COMPANY

Poncipal Place of Business . Maiing Address

7785 BETH STREET NORTH 7785 BBTH STREET NORTH

P, 0. BOX 808D P. 0. BOX 8080 .

e R TR

- . 03182004 No Chg-P CR2E034 (10/03) ’
DO NOT WR ITE [N TH’S SPACE 4, FEi Number B E P-q.-jp]ied For
65-0081741 | iNot Applicable
8. Certificate ¢f Status Desired O gg'g?qg?gﬂ""a‘

6. Name ang Address of Current Registered Agert

7765 66TH STREET NORTH DO NOT WRITE
PINELLAS PARK, FI. 33731 IN TH’S SPACE

8. The above named entlty submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ancg ancept
the obfigations of registered agent.

SIGNATURE e .
Sigraiure, iyped o proted name OF regisierad agent ang ttls U apaticatile {NOTE Registared Agert signature requited when relnstating) DATE
FILE NOW!Il FEE IS $150.00 $. Election Campaign Financing $5.00 mayme | _ LTNGOORE7I40
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T} Addedto Fees Ha/28-THM-C0021-003 150,00
To. GFFICERS AND DISECTORS T
TINE BTV
NAME MEYER, T.B

STREFY ADDRESS | 506 BROOKTREE C7
CITY-ST-2F LUTZ, FL 33548

BTLE c

NAME MAGUIRE, JAMES J IR

STREET ADSRESS | 215 DRESHERTOWN ROAD

CTY-51-2P FORT WASHINGTON, PA 19034 h

SHLE oV
NAME SADLER, CHARLES B,

SIREET ADDRESS | 11722 WALKER AVE .
c?f-s:?:?? SEMINOLE, FL 33772 ) ’ Do NOT WRITE

::::v'i :EDRIDGE, PD IN TH[S S_ﬁACE

STREET ADDRESS § 1540 GULF BLVD., #2402
CHTY-SI-ZF CLEARWATER, FL 33767

¥LE Dvg
NAME KELLER, CRAIG . -

STREET ADTRESS | 29 WOCDCROFT RCAD
CITY -ET-2¢P HAVERTOWN, PA 19083

e

NAME

STRLET ADDRESS
GiTY-5I1-2tP

12, ! nerehy cerlify that the information supplisd with this filing does not qualiy for the exemplion stated in Section 1 !9.07%3}(5), Florlda Stabutes, | further cerntify that the information
indicated on this regort or supplemental repart is true and accurate and hat my signature shall have the same legal etfect as if made under oath; that { am aa officer ar directar
of the corgotation ar the receiver or trustee empowered 1o execute this report as required by Chapter 687, Florida Statutss; and that my name agpears in Slock 1& or Black 11 if
changed, or o0 &n attachrnant wit! address, with all other fthe empowered.

SIGNATURE: < Trako. T Btuce Meyer— _ 3//8/e ¢ 2275y 894

[GNATURE AND TYPRE OR PRIFED MAME OF SIGNING GFFIGER OF DIRECTOR £ Date Daylise Prone ¥




