2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

 DOCUMENT # 045347 Jan 31, 2004 08:00 AM

1. Entiy Name Secretary of State

CHURCH INSURORS OF FLORIDA, INCORPORATED

Principat Place of Business dailing Address

3713 DALE AVE. 3713 DALE AVE.

TAMPA FL 33608 . . TAMPA FL 33608

e T AU ECEAAO 0 O EEFARTN
Sutte, Apt. ¥, efc. Swie, Apt #, efc MOORE CR2EG34 {11/03)
City & Stata - City & State 4, FEf Number Applied For

58-1 538?59 Not Apphoable

ze Country i Gouniry 5. Cerificate of Stalus Desiad [ ?g'gfq‘ﬁffémm :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narra

!;%HSLEJ%\%EHE\%H V- Street Address {P.O, Box Number is Mot Acceptable)

TAMPA FL 33608 - —— —

Zip Lode

City o FL

8. The above named ertily subrmits this statement far the puipase of changng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
e obfigations of registered agent.

SIGNATURE —
Sgrature. ypod of ponted name of registerad agent and lite I apphcablc HNOYE Ragsiered Agent sipgnatiure required when (ensianng) DATE
FILE NOW!!! FEE IS $150.00 A o o ]
" = ign: Fi
Atto May 1, 200 Foo wil bo S35000 AT o 32,00 N se
. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIO&S!CHAN"G;ES TO OFRICEAS AND DIRECTORS IN §1
THLE DpP 3 pelerz TILE {3 Change [ Addition
NAME HARLESS, HUGH V. NAME ) ;ﬁ;gg‘;{;q{‘@g 3?5 r;.
STAEET ADDRESS | 4824 BAY WAY PLACE STREET ADDRESS B;ﬁf" U 2 U*_t;[}%]aa_{u% igﬂ ) m
CiTy-ST- 240 TAMPA FL caY-51-2p
TRE BV 7 Detete T 3 Change [ Addition
RAME HARLESS, CORA B. HAME
STREET ADDRESS (4824 BAY WAY PLACE STAEET ADDRESS
oY ST-2IP TAMPA FL CITY-ST- 2
TRE 0] petete 1189 T [ Change ) Aduition
RAME KAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 1P Ty -5T- 2
THE [ nelete T S [C}chenge L1 Addilion
HAME AN
STREET ADDRESS STAZET ADDAESS
CiTY -§7-2F £6TY-ST- P
e 3 Detele i - 73 Change D.ﬁ.ddi!mﬁ.
MAME NEME
STREET ADDRESS STREET ADBRESS
GITy-51-2p CITY-8T- 2P
TIRE 7 Datete Wi - { Change [ AddRicn
NAME HAME
STREET ADDRESS STREET ADDRESS
aiTy-5T-21 CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing doss not quatify for the exernplion stated in Section 1 19.07%3}0}. Florida Statutas. | further cedify that the information
incicated on this repernt or supplemental report i true and accurate and that my slgnature shall have the same legal effect as if made Lnder oath, that | am an officer ar directar
of the corgoration o the receiver of Rustee empowered 1¢ execute tis report as required by Chapler 607, Rorida Siatvtes, ang that my name appears in Block 10 or Block 31 if
changed, of on an attac@em with Y address, with afl other

SIGNATURE: \Qk\ ., A { g&!q‘i W3- -S13y

Ty p——y I DESITE T M B AIE ME CIENHSTICE 5 T PIRE - ST R Tiavhima Phong #




