2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K3so84

1. Entity Name

ADR INSURANCE SERVICES, INC.

Principal Place of Business

13478 ANDOVA DR,
LARGO FL 33774

Mailing Address

13478 ANDOVA D R
LARGO FL 33774
us

2. Principal Piace of Business 3. Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90040 024 ***150.00

J2Uuy4osroo

G

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2911744 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8.75 Additional
] BT M e I T - e i — . feeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B T
— - . Name
DIRIENZO, ANTHONY J. T ‘—S - —— ;—T b-—ﬂ—_- -N-—-: = ; s it e |
13478 ANDOVA DRIVE treet ress (P.O. Box Number is Nat Acceptable)
LARGO FL 33774
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature. typad or printed name of registered agont and title if appficabla.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe 1 Delete TIRLE [ Change [ Addition
NAME DIRIENZQO, ANTHONY NAME
STREET ADDRESS | 13478 ANDOVA DR. STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-2P
TITLE TSD [ Delete TILE [ Change [} Addition
NAME DIRIENZO, ANTHONY NAME
STREET ADORESS [ 13478 ANDOVA DR, STREET ADGRESS
CITY-ST-2.... | LARGO-FL 33774 . o R e R e -
TITLE : ' [ pelete TITLE [JChange [ Addition
NAME NAME

CSTREETADDRESS |, .. . o o . e o mmem e e o MCSTREETADDRESS (o e e -~ =
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiLE - ] Detete TITLE [OJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
e {1 Detate TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-21¢ CITY -S7-2IP

12, | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is 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 or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

an acdress, with, all other like empowsared.

Jonoly, £

changed, or on an attachment wi

SIGNATURE: o7/

727.55¢ - bIag

,~* SIGRATURE AND TYPRLO# PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Yo Jo+

Daytine Phorie #




