; | —— FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
M & M INSURANCE ADVISORS INC.
Principal Place of Business : Mailing Address
4022 ROCKFELLER AVE. - 4022 ROCKERFELLER AVE, 54 0 6 0 5 B ?
SARASOTA, FL 34231 - SARASOTA, FL 34231
s ARG NEREA R A

Suite, Apt. #, etc. ! Suite, Apt. #, etc. 08302004 Chg-P , CR2E034 (10/03)

City & State . ) City & State 4. FEI Number Applied For

‘ 65-1009606 Mot Applicable
zp || Counmy Zp Country 5. Cenfficate of Stetus Desired [ fese gi Addiiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Hogistered Agent
- AmASTEED AT - - . o~ .| WName. . - - -

FREDRICKS MICHAELL . — - = o e e e e f o e - - - e -
4022 ROCKFELLER AVE. Street Address (P.O. Box Number is Not Accep!able)

SARASOTA, FL 34231

B

City 7 FL Plp Code

8. The abave named emxly submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

. '

SIGNATURE
" Sigrature, typed or plsrim}ad nama of registered agert and title il applcable, (NOTE: Registered Agen! signatura requirad when reinstating) DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Finanging $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees
10. i I QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ppP o O Dakete e [ Change [T Addition
NAME FREDRICKS, MICHAEL L NAME
SYREET ADDRESS | 4022 ROCKEFELLER AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 GITY-ST-2P
T o ) O Deiete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS : . STREET ADDRESS
CTY-5T-2IP . CITY-5T-2P
TITLE i [ Defete TTLE [Jcrange (] Acdition
NAME ‘ NAME
STREET ADDRESS | - : ‘  STREET ADDRESS ~ e X B
. _G{T‘.’-ST-ZIP...—-M—__g—-—-W:.# g . _ - ER——TT - “CJTY-QTTZtF - T et - :
TILE ' 7 Dotete TITLE [J change  [F Addition
NAME . NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-57-2IP B ' £y ST-2IP
TIMLE M O Delete e - ‘ [Jchange [ Addifion
NAME ‘ ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-ZiP ; ’ CirY-57-21P
TILE o O pelete TTLE [l Change [ Addition
NAME .. NAME
STREET ADDRESS . STREET ADDRESS
CIY-§T-2IP : ' N CITY-ST-2IP

indicated on this report or supplemental report is true and afcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivegyr trustee empowered/ta gxecute 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 attachmg i an address, with gltother fike empowereg.
0 q-1=0 “‘

SIGNATURE: | ;
NING OFFICER OR DIRECTOR Date Dayime Phana #

12. | hereby certify that the information supplied with this h;%(d pes not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information




! Aadiub  SYolocy,
- Amemcan Agcounting Service, Inc.

Corporatc Headquarters: 5?8?1 Qv@lg% est Tbmdenton Florida 34205
Phone: (941) 747-9292 « Fax: (941) 748-7626
Ocala Office: 4611 No. Carl G. Rose Hw., Suite A Hcmando,Flonda 32642 « Phone: (904) 637-5440

Juné 30:2004° -
P

Divfsiori of Corporations

PO Box, 1500 S o

Tallahassee F132302-1500 -
L v

M & M EInsurance Adv1sors Inc

or $150.00 for this corporation’s annual repo

Thagk yo
.
Sincerely -

I A

S r g am rmeapom e mTma

N ]
3 i,

j MQnﬁ)crs of National Society of Accountants, National Society of Enrolied Agents

+

. FSEA + FSPA




