2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05, 2004 8:00 am

DOCUMENT # M66850

1. Entily Name

INSURANCE ADVISORS AND ASSQCIATES, INC.

Secretary of State

03-05-2004 90011 038 ***150.00

Mailing Address
2968 RAINBOW RD.

Principal Place of Business

2968 RAINBOW RD.
IACKSONVILLE, FL 32217

IACKSONVILLE, FL 32217

44015413

2. Principal Place of Busines

3. &ail.igifddés)sox

10340

RSN

2200 Freedom N

Suite, Apt, #, efc, Suite, Apt. #, elc.

03022004 Chg-P CR2E034 (10/03)
ity & Sjate City & State 4. FEI Number Applied For
R’i\ﬂf\'\gn LFL =Sacksonvile, YL 59-2870052 Not Applicabi
Zip ountry Zip Country . ' . $8.75 Additi |
w_(mo_n N _ —Uéﬂ—-—~ o “&ggﬂﬂ# -\ 6“ e ‘;i;_c‘,’eml_xc_ale OLSIELUS DesaLe;cl _-E‘]. o Pae Hequiret;:-o_rl; _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, PAMELA G
2968 RAINBOW RD
JACKSONVILLE, FL 32217

Name

JEERErEgion IR ne.

“C a\ighan

FL | 580

8. The ahove named
the obligations of

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R o 25 A

(NOTE Reqgistered Agen' signalire required when reinstating)

DATE .

FILE NOWIII_FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

8. Election Campaign Fif;-ancing
- Trust Fund Contribution.

$5.00 may Be -
Added to Fees -

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

e P [ etets e Pres Change (] Accition
NAME BROWN, PAMELA G. NAVIE PRrMEA G, . Brown__ LS

STREET ADDRESS | 2968 RAINBOW ROAD stesT a0Ress | Ly 2,30 Q Freedorn &rlD? |

or-szp | JACKSONVILLE, FL 32217 oraw |G ilahan, To 3RO

Tme VP O Delete e VR A 7 Hohnge  Oadioon
NAME BROWN, JOHN P, e N Q. Brown _

STREET ADDRESS | 2968 RAINBOW ROAD STREET ADDRESS '-\6600& \:-I'Eﬁdbm@f\ Ve,

orvsTp | JACKSONVILLE, FL 32217 CiTY-§1-2 Cannbpn, Fi_ 3200

HILE. e - - - [ pelete TILE : [3 Change [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- 5T-2P CITY-5T-21P

TITLE {1 Delete TITE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CiTY-ST-2IP CITY-ST-2IP

TILE 1 Delete TIILE [7] Change {7 Addition
NAME - NAME

STREETADDRESS | ——— STREET ADDRESS

CIR-g1-ap | |" ™ e et . Cily-s1-ap

(1T I R N wo o0 nelete . TiLE e [JcChange [ Addition
MAME o« v oo | e . o g _ ) NAME

STREETADDRESS [ 1" *#d" s oo .. [ S1REETADDRESS L -
CIy-S1- 7 o - - ~fenvstae | ' -- . = R .-

12. 1 hereby cerily that the information supplied with this filing doss net quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | furthar certify that the information

indicated on this report or supple
of the corporation or the receive)
changed, or on an attachmen

SIGNATURE:

ith aif address, with alt olh

| report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directer
T trystee empowered to execule Lhis report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

FYOY Gy 172/ 7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




