2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P00000000558 Jan 23, 2004 08:00 AM
1. Entity Name Secretary of State
rLORIDA INSURANCE CONSULTANTS OF MONTICELLO,
NC.
Principal Place of éusiness 7 Mailing Addregs
510 N SUNSET DRIVE 510 N SUNSET DRIVE
MONTICELLO FL 32344 MONTICELL® FL 32344
i R i IIMIIN IINI AL
Suite, Apt. #, efc. — Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State ‘ B 4, FEL Number 59 351 5938 :5:%::; :Fuc: :
25 Country Zip . Counlry 5. Cerfificate of Status Desired | ?ge.gg‘ L.?;:ﬂ;iciltfonal
6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Hegls{ered Agent ~ ‘ o
Name
g?é- iggfngng&?VéJR Streat Address {P.O. Box Number 15 Not Acceptable) —
MONTICELLO FL 32344 = =
City R ’ FL Zip Code ~

8. The above named entity submits I.hls statement for the purposea of changmg its registered office or registered agem or bath, in the Szate of Florda. | am familiar wath, and ALt
the obiigalions of registered agent.

SIGNATURE - = - L. ‘; LT .

Signalurg. vaed or prm‘led named agrslared aaam a:uthe ¥ apphcable. {HOTE. Bogrsiored Agarit wgnalre requrred when (ensianng) GATE
FILE NOW!!! FEE IS $150.00 . :
After May 1, 2004 Fee :rm te $550.00 8- Electon Carpaign nancing - $5.00 way Be
: T F ibution.

Make Check Payab!e to F!orlda Department 01' State ) ) st Fund Conbibution Added to Fees
0. . OFFJCERS AND DIRECTORS . _. .1 ADDITIDNS/CHANGES TO DFFICERS AND DIRECTORS IN 1 1 .
TIME D O Detete TE T change T Acdiic
NAME FOLSOM, THOMAS L JR HAME ; : . o
STREET A0DRESS | 510 N SUNSET DRIVE STREET ADDRESS !"ll d% jg%”gégﬂf 313 £ . BU
o -ST-2P | MONTICELLO FL 32344 _ Rt - = .
TALE D (3 oelete (413 3 Change D fit
HAME FOLSOM, JEAN K NAME
STREET ADDRESS | 510 N SUNSET DRIVE STREET ADGRESS
cmv-s-7°  |MONTICELLO FL 32344 . CITy-ST-2P B . e
TILE D ] Detete TIVLE Cichange [ Additier
NAME FOLSOM, THOMAS L ill RAME
STREET ADDRESS {2043 GLEN {VES DRIVE STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL 32312 y _ L LR CimesTze o , i
TITLE D [T pslete TiTE [] Change [T Additior
NAME SMITH, TAMARA NAME
STREET ADDRESS | 15712 COPPERFIELD CIR STRELT ADDRESS
cry-st-z2p | TALLAHASSEE FL 32312 L L. ... ___yovsrae
THLE 3 pelete § e [ Change I:| Addmo:
AN NAME
STAEET ADDRESS STRELT ADDRESS
CITY-87-2IP o . _ . §omestze B .
TILE O pelete HTLE [ Change [ Addmaz
NAME § e
STREET ADDRESS SIREET ADQRESS
CITY-5T-7ZIP i o _ CITY-ST-2P B _ L N e D

12. i hereby cerh{% that the miorrnanon supphed with th:s hh does not qualify for the exemption stated in Section 119.07(3)i}. Flprida Statutes. | furiher certify that the information
indicated on this repart or supplesieniabreport is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec 26 empowersd 1o.e2e his rpport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, with all red.
A Yfa1les 8537701572

SIGNATURE:
" SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER O [RECTOR ) Daytma Phana ¥




