2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L56370

1. Entity Name

MODERN INSURANCE, INC,

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

_Midg Address

1634 MAJESTIC QAK DR 1634 MAJESTIC OAK DR
APOPKA FL 32712 APQPKA FL 32712
us o us

Suite, Apt. #, efe, Suite, Apt. #, etc st MOORE CR2E034 (10/04)

City & State Chty 8 State S 4. FEI Number Applied For

59-3007629 Mot Applicable
Zp Country Zip Country 5. Carlificate of Status Desired ] $8.75 Additional
Fee Required
B. Nams and Address of Current Registerad Agent 7. Namea and Address of New Ragisterad Agent
—— : < —_— v

GERMAN, STANLEY

1634 MAJESTIC OAK DRIVE Street Addrass‘(P_O. Bax Number is Not Acceptable)

APOPKA FL 32712

Zip Code

City o - FL

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — .

Signolure, typad of prnted nama o ragislered agent ang ltie if epplcabia MO Rogistared Ageni signetura reguirad when reinstaling) DATE

FILE NOW!! FEE 18615000
After May 1, 2005 Fas Will Be $550.00

“ $5.00 may Be
Make Check Payable to Florlda Departimentof Stafe

Added o Fees

8, Election Campaign Financing
Trust Fund Contributon. [

10. OFFICERS AND DIRECTORS . i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IITLE D S ﬁﬁbm[ﬁ HILE o - ] Change [ Addition
NAME GERMAN, STANLEY NANME

STRECY ADCRESS | 1634 MAJESTIC OAK DRIVE STRIETADDRAESS o UGB el

Gre-sT.7P JAPOPKAFL  _ CITY-ST-2p Ueld 147 T55= =114 150 on

i D S - " Detete I ' O change [ Addition
NAME GERMAN, MARGARET - NAME .

SERFET ADDRESS | 1634 MAJESTIC OAK DRIVE STRLET ADDRESS

Glv-5T P | APOPKA FL Y51 7

L 3 Detete e ' Cichange [ Agdition
AT NAME

SiREEF ADDRCSS _ STREEY ADDAESS

CITY- S1-2P CITY-ST. 2P

TILE T T T Deele TILE - T]change [ Addtion
HAME NAME

STRECT ADDRESS STREET ADORESS

CIY-S1-2P LY S5- 2P

1TLE - B O oelete [ e o (3 Change  [] Addition
NAMC hAME

STRFTT ADDRESS STREET ADDRFSS

Y- S1-7P CTy- ST 29

T "0 Dolele i T change [ Addttion
HAME HAME

SIREET ADQRESS STREET AQDRESS

CTY-ST-2P CITY-57. 7

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07%{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rusteg.pmpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11§
changed, or an an attachment with an agidress, with al] other like empowerad.

SIGNATURE: Y4 @een_

SGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

A= 5-08  #7-2%2- 3520

Oaytma Phohe #




