2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # K32971

1. Entity Name

MOBILE USA INSURANCE COMPANY

Secretary of State

Principal Place of Business

7785 66TH STREET NORTH
P. 0. BOX 8080
PINELLAS PARK, FL 33780-8080

Mailing Address

7785 BETH STREET NORTH
= P; 0. BOX 8080

PINELLAS PARK, FL 33780-8080

DO NOT WRITE IN THIS SPACE

6. Name and Adcress of Current Reg

< G R

04122005 No Chg-P CR2ED34 (10/03)

4. FEl Number Applied For
65-0091741 Not Applicable

5. Cerfificate of Status Desired [ $8.75 Additional

Fee Required

ELDRIDGE, P. DANIEL
7786 66TH STREET NORTH
PINELLAS PARK, FL 33781

istered Agent

T T i 2

.

- e ———

IN THIS SPACE

"DO NOT WRITE

the obligations of registered agent.

8. The above named entity SUBmita this statement Tor the purpose of changing Bs registerad oftice or registered agent, of both, in the State of Florlda. | am familiar with, and sccept

SIGNATURE S

ignalure, typed or prifited naffia of regisiéred agent and title If applicable.

TNOTE: Registered Agant signature raqulred when sslnatating)

DATE

FILE NOWIU FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Ly

N ¥ P
G4 2P g oo

-———— DO NOT WRITE

— —IN THIS SPACE

10, " OFFICERS AND DIRECTORS [
TTLE DTV ) ) ) = ==
NAME MEYER, T.B
STREET ADDRESS | 506 BROOKTREE CT
CITY-ST- 2P LUTZ, FL 33548
TILE c T -
NAME MAGUIRE, JAMES J JR
STREET ADDRESS | 215 DRESHERTOWN ROAD
CIiY-S7-2Ip FORT WASHINGTON, PA 19034 ’ a
e DV ) - o
NAME SADLER, CHARLES B.
STRECT ADDAESS 1 11722 WALKER AVE
CiTY-5T-2P SEMINOLE, FL 33772
TmE PD B
NAWE ELDRIDGE,P D
STREET ADDRESS | 1540 GULF BLVD., #202
CIYY-5T-21P CLEARWATER, FL 33767
e pvs -
NAME KELLER, CRAIG
STREET ADDARESS | 29 WOOQDCROFT ROAD
FCITY-ST-Z!P HAVERTOWN, PA 18083
TILE =
NAME
STREET ADDRESS
CITY-87-21P

changed, or on an attachmen] with an

SIGNATURE:

12. | hereby cerfify that the information suppiiéd with this filing does not qualify for the exemption stated in Section 119‘07§3){|}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and {hat my signature shafi have the same legal & i r
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

ress, with all other like smpowered,

T Bhctce Mepert /-0 TR7-FD3-997/
Da

fect as if made under gath; that | am an officer of director

Daytime Prone #

7 e

s

D W SIGNING OFFIGER OH DIRECTOR




