2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) 5121/ Secretary of State
DOCUMENT # P00000033621 - 05-21-2004 90004 023 ***150.00
1. Entity Name ) '
VINCENT INSURANCE ADJUSTERS OF FLORIDA, INC.
Principal Place of Business Mailing Address » gy
1850 LEE RD., STE. 306 1860 LEE RD., STE. 306 bqussso
WINTEG PARK FL ‘327a8 WINTER PARK FL 32789
S S— T
Su;:e. Apt. #; el;:. ‘. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State Gity & State 4. FE! Number Applied For
, 59-3635302 Not Applicable
Zp Country Zip Counury 5. Cerificate of Status Desied [ ?g'gfq 3;’:;“""3’
6. Name and Addrass of Current Registerad Agent 7. Name ahd Address of New Registered Agent

il | \YindenT FrsHAdgobA

" 1850 LEE RD 306
WINTER PARK FL 32789

Name - e - -

PSS e

e =S i e er————

Street Address (P.O. Box Number is Not Accemable)

City Zip Code

FL

8. The above named enuly submits this statement tor the purpase of changlng i
tr:e obligations of registarec agent.

SIGNATURE IQAM MfSTUW/CZ-

71518@:: office or

1, of both, in the State of Fitrida. | am familiar with, and accept

Sgnature. Wﬂwprmmmﬁmm-dammmllwm

(NDTE Ragestarey Agent anmu et when rensatng)

DATE

-$5.00 May Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Gontribution.

of Ine corparation or the receiver or lrustes empowered
changed, or on an attachment an address, with

SIGNATURE:

ther like red.

.

- OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

B - [ petete TE [l change () Addition
NAME KRISTOWICZ, ANNA ' NAME
STREET ADDRESS | 1850 LEE RD STE 306 STREET ADDAESS
cmy-s-2p | WINTER PARK FL 32783 CITY-ST-29
TTLE O pee TnE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-2P i LIy -81-2p
TTLE [ oelete e O Change [ Addition
NAME NAME

- .:TE'UABDESS " - o . - - " Sm; mss N et _— e e e —_— -_—— -
Ery§IAp——f~——~ | —— w2 e e —e— R eyt np e s
e 03 Deiere e Dl Change [T Addition
NAME ¢ NAME
STREET ADDRESS ‘ _ STREET ADDRESS
CIFY-ST-20 | CIFY-5T- 29
LE 1 3 Delete TME [JcChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-3P i CnY-§1-4p
TLE O pesae me OcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-s1-ae . i CITY-ST-29P
12. | herepy cerﬂz that the inforrnation supplied with this fitin 3 does not qualify for the exemption slated in Section 119 07 3Ni). Flosida Statutes. | further certity that the information
indicated on this repor o supplemental report is true and accurale and that my signature shall have the same ect as if made under oath, that | am an officer or director

exacute this repon ag required by Chapter 607, Flonda Slatutes. and thal ry name appears in Biock 10 ar Block 11 if

OR PRINTED NAME OF SIGMNING OFRICER OR DIRECTOR

oolos Azl

Jun 04, 2004 8:00 am



