2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ «_ ... FILED

DOCUMENT # L16566 Jan 21, 2005 08:00 AM
1. Entiy Namo ' Secretary of State
FLORIDA CENTRAL INSURANCE, INC,
Principal Place of Business- . " .Mal:ﬁng Ad‘dress )
380 SEMORAN COMMERCE PL - 380 SEMORAN COMMERCE PL
B202 - _B202 ]
APOPKA FL 32703 - — APOPKA FL 32703
N AN GCERTRT O R
Suite, Apt. #, etc ) . = ) Suite, Apt. #, etc, 7 ] 1st MOORE CR2E034 (10/04)
City & State — [ Ciy & State "' 4. FEI Number Applied For
. 59-2966236 Not Applicabla
ap Counuy op Courtry 5. Cerificate of Status Desired (] E(i-gitﬁfe[ﬂﬁonal
6. Name and Address of Cument Registerad Agent — 7. Name and Address of New Registered Agent -
Name
ggg%gl{ﬂl\{éyﬁl\?légMMERCE PLACE Street Address (P.O. Box Number is Not Accaptabla)
SUITE B202 - =
APOPKA FL 32703 )
Cily FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE - — - :
Sgrats, Yped o PTG ramd of regidieed agen! sndiitle # appicabio INOTE Regisiorua Agent sigralure raguiad when lBlrlslabng)r CATE
After M 1, 2005 Fos Wil 56 §85000 5. Bacton Campaon Foancng  $5.00 iy e
. . Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTCRS A 5T ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS [N 11
TILE PST o O Delste inF [Jchange [ Addition
NAME ESTOMIN, MARK § o B ’ NAME 000182447
STRELT ADORESS | 812 LARGO COURT i 3l¥tE | ADDRESS 1424 /05-80056-001 150,00
LINY-51-0F APCPKA FL 32703 e CIY-St-IF N
g [J Delete HHE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CIY-ST- 7P oSt AR
e O Delete i3 Clchange [ Andition
NAME NAME
SYRECY ADORESS STREE[ ADDRESS
CITY.81-2F I $i- 3P
e [T Delete e [ change [ Adition
NAME NEME
STREET ADORESS L SIREET ADDRESS
CNY-51-2P J cvvosiae
ine T nelete nng [Ochange [ Addifion
NAME NAME
STRCET ADDRESS % STRLET AUGRESS
CilY-S5-72tP ) T S1- 1P ‘
TiTlE 7 Delele T [ change [ Addilicn
NAME NAME
STRFLT ADDRESS S{RFET ADDRESS
GII'y-51-2f GIY-ST 2P

iqn supplied with this filing does not qualify for thegexemprion stated in Section {19.07(3)(j), Florida Statutes. | further certify that the infermation

lekrental reportis true and acesate and that my shnature shall have the same legal effect as if made under oath; that | am an officer or director
report as r1qauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
'emjowered,

12. | hereby certify that the inform.
indicated on this report or su|
of the corporation or the recelvar ffr rustee egnpowerad to exe
changed, or on an attachme{mt with ap addrods, withSail'pther b

SIGNATURE: . Mark 5, T gtomin _(A07) 8845554 1/19/2005

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gals Baylme Phone &




