FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 23,2003 8:00 am

DOCUMENT # M72453 ecretary of State
1. Entity Name: 04-23-2003 90268 039 ***150.00
ANNUITIES PLUS, INC.
Principal Place of Business Mailing Address
3211 5TH AVE SW 3211 5TH AVE SW
NAPLES FL 34117 NAPLES FL 34117 .
i : R CR TR ARG
2. Principal Place of Business 3. Mailing Address ' i
Suite, Apt. #, elc, Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65‘0031982 Not Applicable
4P Country Zp Couniry 5. Certificate of Status Desired [0 ?8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglsterad Agent
’ . . i o . “Name - ' ' N -
INDIANER, GARY B Street Address (P.O. Box Number is Not Acceptable)
3211 5TH AVE SW
NAPLES FL 34117
City FL Zip Code

8. The above named entity submis 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
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and titke i applicable (NOTE: Registered Agent signature requited when reinstaling} DATE
=¥
FILE NOW!ll FEE IS $150.00 . N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjzl '::End Copnlr?bution. ¢ O ?(15(;3301?(;: °
Make CheckPayable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TILE [ Change  [J] Addition
NAME INDIANER, GARY NAME
street aooress | 3211 5TH AVE SW STREET ADDRESS
CiTY-ST-ZIP NAPLES FL 34117 CITY-§T-2P
MLE 1 petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE o O pelete TITLE [ change [ Addition
- - - LI H - R T - - - el Sav = ozEE o LT L a2 TR - T e e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71 : CITY-5T-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforration
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | arn an officer or director
of the corporation or Rareceiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Blogk. 11 if
changed, or on'an gfachiment with an address, with all other like empowered.

SIGNATUREzZ ~UCKA XA E=RcQUIRED OLfl’f/oB 229-2352-775%

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N 0SL0¥80

CR2E034 (10/02)



