L

FILED
Jan 13, 2005 8:00 am

-+ 2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

01-13-2005 90004 004 ***150.00

DOCUMENT # L45347

1. Entity Name

CHURCH INSURORS OF FLORIDA, INCORPORATED

Principal Place of Business Mailing Address 5 u 00 2 197

3713 DALE AVE. "3713 DALE AVE.

TAMPA, FL 33609 TAMPA, FL 33609

S v GRS LR
Suite, ApL. #, elc. Suite, Apt. #, efc. 01052005 (:';hg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For

59-1638850 Net Applicable
SR Couniry - P e | Ty L s, Cantificate of Status Desired~—[J- —'§e';-g£'d§if£;"°“ﬂ'—r

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

Néme =
HARLESS, HUGH V., N -
3713 DALE AVE : Strest Address {F.0. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

8. The above namad entity submits this statemant for the purpasa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinlect name of reg| agent and title if (NOTE: Registered Agent signature requied when reinstating) DATE
FILE NOWI!| FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e oP 1 Delete I Gbrange (3 Addition
NAME HARLESS, HUGH V. NAME K ;
STREET ADDRESS | 4924 BAY WAY PLACE steersonress | L) 215 B’:’Q C,\’\ PQ‘“ Dr.
crv-si-2P | TAMPA, FL - TTRMEen T 32 DA .
i DV “ [ velete E (Witange (7 Addilion
HAME HARLESS, CORA B. NAME ™ |€
STREET ADORESS | 4924 BAY WAY PLACE : STREET ADBRESS H315 Reach Porch De .
ar-st-zr | TAMPA, FL CITY-ST-2P | ﬁm_e N . Fo '?9)\9 Wl
me N me ’ iy [l Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE . : O Dekete TME D cChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP cay-S1-op
e [ Delete TE [l Crange [ Addition
NAME NAME
* STREET ADDRESS STREET ADORESS
CTy-S1-2P CITY-§1-2P
Tme O Detete Tme . [Jchange ] Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
ColY-ST-7P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) furthar cerlify that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have thg same legal effect as if made under cath; that | &m an officer or directar
of the corporation or the receivenpr lrustes pmpewelad 1o execute this report as required by Chaptar §07, Flgrida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with al drogs, with al other like empowared.

SIGNATURE: / Y605 . B13-JN =51

NG OFFICER OR IRECTOR {7 Caio Daytime Phone #




