2004 FOR PROFiT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 28,2004 8:00 am

DOCUMENT # M71602

1. Entity Name

AUTHORIZED INSURANCE, INC. I

ecretary of State

04-28-2004 90265 009 ***150.00

Principal Place of Busingss Maifing Address

2250 SR5B0 - v ocpenl 2250 SR 580
CléEARWATER FL'33763 - CLEARWATER FL 33763
U . us

Ve R

2. Principal Place of Business | 3. Mailing Address

i

(i

I

il

"CHAMBERS, CAROLYN'L ™~ -
- 4805 GAINSBOROUGH CT.
AMPA FL 33624

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)
Cily & State City & State 4, FE! Number Applied For
TE— _ 59-2894694 Not Applicable
Zi i s, T .
' Couniry P Country S eI of Sialus Desired = )= $8: 7 D Addifional
Fee Requiréd —
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cawlin L. Chambeis .

Street Address (P‘(S. Box Mumber is Not Acceptable)

4705 Gansborovct O

Zip Code

ZHAY

FL

N TAmps

the abligations of regrgtered agent.

B. The above named entity submits this statement for the purpose of changing its regisiered office or regfslﬁ’red ageni, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE

Signature, lyped o printed fame of regisiered agent and tille if applicable.

{NOTE: Reglftered Agent swgnatur:zequ«ed when reinstatng)

$-2¢- o5

DATE

4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P O pefete TME [ Change [ Addition
NAME | CHAMBERS, CAROLYN L NAME
STREET AUDRESS | 4305 GAINSBOROQUGH CT. STREET ADORESS
cmv-:2¢ | TAMPA FL 33624 CITY-57- 2P
mEl L 7 Delete e Ol Chenge [ Addition
NAVE, L NANE
STREET ADDRESS i STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TITLE - O Detete THLE [ Change [ Addition
NAME . NAME
" STREET ADDRESS™ - T - =TT T B STREET ADDRESS *| T S e o e e -
CiTY-ST-21 CITY-S7-ZP
TLE (J Delete TME O3 Change [ Addition
NAME NAME
STREET ADDFESS STREET ADCRESS
CITY-ST-2iP CITY-ST-21P
MLE { 7 Delete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
g O3 Detete TTLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-7P - -

changed, or on an attachmghtwith an address, with all other like empowered.

SIGNATURE:

12. !hereby certify; that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it madfe under oath; that | am an officer or director
-of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if

S LAF T FHLALS

Date T Daytime Phone #

|




