e

FILED
'ANNUAL REPORT

DOCUMENT # L14536 Secretary of State
Eégt;héagEIONAL INSURANCE SERVICES, INC.

Principal Place of Business Malling Address

1634 S E 47TH STREET - PQ BOX 100478
SUITE 10 CAPECORAL, FL 33310 US

CAPE CORAL, FL 33304 US

T

2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

L . 04212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE "1 4. FEI Number Applied For
655-0148564 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agen-t

163¢ S E 47TH STREET - | -~ —DONOT WRITE
GAPE CORAL L 53904 - IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or n;ggtered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGHNATURE. — R . —_ _
Signetute, typad or printed name of registered agent and titlc  applicakle. {MOTE. Registorad Agent signature raquired when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Juonuy
After May 1, 2004 Fee will be $550.00 Trust Fund Coraribution, O ooocomamuiu
10. QFFICERS AND DIRECTORS ]
TITLE o
NAME BAKER, GARY L
STREET ADDRESS | 1634 5 E 47TH STREET ' .
omv.si-zp | CAPE CORAL, FL 33904 ) o T OO0 =an0n e
TLE C O MSPEA-B0081-014 150, 00
WAME
STREET ADDRESS
CITY-ST-2P .
TITLE
NAME

il DO NOT WRITE

T ) IN THIS SPACE

NAME
STREET ADCRESS
GITY-57-21P

TITLE

NAME

STREET ADDRESS
LIy -$1-2IF

TLE

NAME

STREET ADDRESS
Ciry- 81-2IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this rapon of supplemental repart is rue and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my namne appears in Block 10 or Block 11
changed. or on an attachment w';u ari address, with all other like smpowered

SIGNATURE: YAV Y/ uoé ¥ xggy2-3737

SIGNATURE AND. frzn CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daviime Prone #




