2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Apr 22,2004 8:00 am

DOCUMENT # L11244 ecretary of State
1. Entity Name
JOANy ANDERSON INSURANCE, INC 04-22-2004 90099 036 130,00
Principal Place of Business Mailing Address
300 S. DUNCAN P CBOX 6637
STE 299 CLEARWATER FL 33758
CLEARWATER FL 33755 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Numbser Applied Far
B 59-2969180 Not Applicable
zp Ceuntry c".T Zp . Country 5. Certificate of Status Desired O $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : -
égjODSERES)l?l{I\Iég«?\IAEVE Strest Address (P.0. Box Number is Not Acceptable)
STE 299
CLEARWATER FL 33755
City FL Zip Code

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titls if applcable (NOTE. Regislered Agent sigrature requred when reinstatng) DATE
- FILE NOWN! FEE IS $15000 .. - . , .
. . " I 8. Election C. Fi n
. . ‘Atter May 1, 2004 Fee will be $550.00 - - °_ ot Pt et O ey Be
“‘Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change 7] Addition
HAME ANDERSON, JOAN A. NAME
STREET ADBRESS | 2019 SAN MARINOQ WAY S STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 34623 33763 CITY-S1-2P
TITLE [ Detete MLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
© GiTY-ST-2P CITY-S1-2P
TITLE 1 Delets THLE D] Change [ Addition
NAME - RANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITiE 1 Delete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S7-2IP
TIIE 3 pelete TLE [l change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-§T-2IP CITY-57-2IP
THLE = petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyg, with all other iike empowered.

SIGNATURE: Q’@// Hisirg s A ﬁ’”ﬁ £rLen/ ‘3’/16/& vl /77@/ Y/ - e 7
/7 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Dme yuma Phane ¥




