2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2005 8:00 am

DOCUMENT # L11244 ecretary of State
. Entity Nam
.Jo/:;uy AN:)EFISON INSURANCE, INC OA4-19-2003 B0383 003 T 30.00
Principal Place of Business Mailing Address
300 S. DUNCAN P OBOX 6637
STE 299 CLEARWATER FL 33758
CLEARWATER FL 33755 us
us
AR i AW SN M AREC R 0
Woy Relcher R4S,
S\g*- Ap‘di_*ke‘cr Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
oW TEs
ity & State City & State 4. FEI Number Appliec For
ol i"‘gD , F L 59-2869180 Not Applicable
§p3 79 l t?j: l;:u‘é“ 4 Z ' ap Country 5. Certificate of Status Desired 0 ?i'ggaf:;"o"a'
6. Name and Address of Current Registered Agent [ 7. Nama and Address of New Registerad Agent
S TT T T T ’ - Name '
ANDERSON, JOAN -
; Street Add P.O. Bpx Number is Not lable) —
300'S DUNCAN AVE LETEAME UL e T
CLEARWATER FL 33755
City . Zip Code
hargo FL | 2352/

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

the obligations of rﬁred agent. g
SIGNATURE o/ /){JAM-/ H/2-08

Sgﬂa!@:ﬁped o a{m:ed narme o regisieied agenl and tile it appheable [NOTE Regstored Agent sigralute reguired when rainstating) DATE

9. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

TILE .- PD 1 Delete TILE 4 Change [ Aadition
N ANDERSON; JOAN A. A

SIREET ADDRESS | 2019 SAN MARING WAY § STREET ADDRESS

or-S1-2F |CLEARWATER, FL 3462333763 CITY-ST-7P 337¢ 3

TILE . O vetete TITLE O change  [JJ Addition

NAME s NAME

SIREET ADDRESS . STREET ADDRESS

CITy-S1-2p - CITY-ST-2P

nne _ O Datete THLE ) [ change  [J Addition

NAME T NAME i T ’ o T T

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP ' . CITY-ST-2IP

TITLE . 3 Delste THLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST1-2P

THLE ] Delate TILE - {1 Charge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CITY-$T- 7P

TITLE O Delete NILE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GIY-Si-ZiF CITY-57-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further 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 trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmezvith an address, with all other like empowerad. !

SIGNATURE: ( G/ (g e covrer. Jo@n Fodersan B3 S (/z;z 7)595-Fo 77

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ™ _Fynma Phane #




