FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P00000005938

1. Entity Name

PRIORITY INSURANCE SERVICES, INC.

04-13-2004 90031 045 ***150.00

Principal Place of Business Mailing Address

PO BOX 20807 PO BOX 20807 9 405 1 458

BRADENTON, FL 34204 BRADENTON, FL 34204

F s [ GAFANA MO R
Suite, Apt. #, elc, Suite, Apt, #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1004583 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired, [l gggg;.sq Iﬁ?ed(;tiogal‘_

e e e -Name-and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREEN, LESTER
23407 75TH AVE. EAST
MYAKKA CITY, FL 34251

L

"L loter Green
Strest i?d{r‘e)ss} {ch. Bzwﬁm?@%cew_j U)
Sude 2102 |
“ Brodendom FL | *Zily5 10

hanging its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATUR -
(NOTE: Registered Agent signatyre required whan reinstating) . . DATE "
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added ic Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Dalete TITLE : [ change [ Addition
NAME GREEN, LESTER NAME
STREETAUDRESS | PO BOX 20807 STREET ADDRESS
Civy-S1-21P BRADENTON, FL 34204 CiTY-ST-7IP
TiTLE sD , [ Dalsie TITLE [ change [ Addition
NAME MILLER-GREEN, ELIZABETH DAWN NAME
STREET ADDRESS | PO BOX 20807 STREET ADDRESS
CITy-ST-21P BRADENTON, FL 34204 CTY-ST-21P
TITLE 1 Detete TITLE [Jchange [ Acdition
Il A e ST e e -NAME- - — B e S P i
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP CITY-ST-71P
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-$7-2P
TITLE {1 Delete TITLE T Change [} Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P o o . e CITY-ST-21P .
TITLE Sl 1 telete TITLE [ Crange ~ 1 Addition
NAME . LT ase . e - NAME T
[T MR EE . * ot -
STREET ADGRESS : STREET ADDRESS .
CITY-ST-2IP S o SR - CITY-ST-2IP - ’ e el ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer
of the corparatien or the receiver or trusiee smpowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

H-g-o4 QuUI-155-9553

Date Daytime Phone #




