2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

r
| DOCUMENT # P00000053866 Feb 02, 2004 08:00 AM
1, Entity Narme Secretary of State
PCS INSURANCE, INC.
Princioal Place of Business Maiting Address
4342 CHOKEBERRY ROAD ) 4342 CHOKEBERRY ROAD
MIDDLEBURG FL 32068 MIDDIEBURG FL 32068
Suite, Apt #, etc. Suite, Apl #, elo. ) - MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Appflied For
59-3651819 Not Applicable
zp Country Zp Country 6. Certificate of Slatus Desired = [ ?g‘;esq;ﬁs:;ﬁona]
6. Name and Address of Current Flegisteréd Agent 7. Name and Address ot New Registered Agent

‘Narme

%E;;OZV%HP&;EIB%IQRQI ROAD Street Address {P.O. Sox Numnber is Not Acceptable)

MIDDLEBURG FL 32068

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the otxligations of registered agent.

SIGNATURE ) _
Sigrature, Iyoad of pnmted name of registered agent and iita f applicab’e [NOTE. R Agenl sig 1B reguwred whan rer e H] DATE
FILE NOW!! FEE IS $150.00 . .
" AMter May 1, 2004 Fee will be $55000 8 Hlocton Campaign Prancing.  $5.00 may Be

Make Check Payable to Florida Department of State |

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE PSTD [} Delete THLE [ Chaage {1 Addibor

NAME SNOW, PATRICIA C NAME

STREET ADDRESS | 4342 CHOKEBERRY ROAD STREET ADDRESS

CIVY-ST-2IP MIDDLEBURG FL 32068 o CiTY-ST-2P | OO .
S L T A T i LY .

e O3 e 02/04/04~50050-015 Peugy T Aor

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -$7-21P

NTE 1 pelate TTLE O Change [ Addition

NAME RAML -

STREET ADBRESS STREET ADDRESS

Ty -5T-Zip CITY~ST-2IP

TIE O oslete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-5T- 2P CIFY-5T-2IP

T [ Detete TME I Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§7-2IP

TALE [ oete s, [JChange [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P § civ-sr-zp

12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall bave the same legal effect as if made under gath; that | amn an officer or director
of the carporation or the recelver or trustee empowered to exscute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changad, or on an attachrmentwith an address, with all otheg like empowered. .
SIGNATURE: M{' );ZMW #reicn CSmvow /f»es Aen + /-2%-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate o g Daipiafhone d 5 — =y




