2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # M94389 ecretary of State

1. Entity Name

SUNBELT PREMIUM FINANCE, INC. 04-29-2004 90331 026 ***150.00

Principal Piace of Business Maifing Address

32939 COLLEGE AVE P.0. BOX 189

SAN ANTONIC, FL 33576 SAN ANTONIO, FL 33576

T s N ACR RN G
Suite, Apt. #, etc, Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2918173 Not Applicable

Zip Country Zip | . _Couniy . :»-E Centificate of Sl;atL_JE_De_:s_ir_ef:l O . geae ;quﬁ:j:;fn-al R

—~ - =77 "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIDIL!, PAUL PETER o
32938 COLLEGEAVE - - Street Address (P.O. Box Number is Not Acceptable)

SAN ANTONIO, FL 33576 ..

City FL Zip Code

8. The above named entity sub[rﬁts 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 chligations of registered egem

. - )
B 'zf

SIGNATURE
* o Signﬂlulamtypad or pnnt‘ep r\a?xle of registered agent and title If applicable. {NOTE: Registered Agant signature required whan raingteting} DATE
R
"‘: I
FILE NOW!l FEE Is 51 50.00 9. Election Campalgn Einancing $5_00 May Be
After May 1, 2004 Feé W“l be $550.00 Trust Fund Contribution, [ Added to Fees
10. - 4 OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o [ Delete TITLE “PT ¥ Crange [ Addion
NAME MIDILIL, PAUL PETER NaME L :
STREET ADORESS | 32939 COLLEGE AVE STREET ADDRESS
CITY-5T-2IP SAN ANTONIO, FL CiTY-51-2P
TME vDD ﬂDeme TILE Ochange [ Addition
HAME MARTINEZ, MARILIN NAME
STREET ADDRESS | 4107 INTERLAKE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-S7-2P
mLE §TD 2 elete TMLE DS S~ (T L
NAME MIDILI, DENISE O'LEARY NAME Vo
STREET ADDRESS | 32938 COLLEGE AGE STREET ADDRESS
CITY-S7-2P SAN ANTONIO, FL CITY-ST-2IP
e VD Weeete TmE O Change [ Adtition
NAME GARCES, CARMEN HAME
STREET ADDRESS | 6404 WINDWOOD CT STREET ADDRESS
CiTY-ST-2IP TAMPA, FL CITY-st-2IP
“TTLE O betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XI), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or 1ruste§ empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with ap-gtidess, with all other like empowered.
X CF/>‘" 7 IY sz 5082271

SIGNATURE:y
. HE . DTYPEDOH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
vf_tv 49' ALLTE fof.

7



