FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P00000094347 LB H

1. Entty Nama

ACCURATE INSURANCE, INC,

Pancipal Place of Business Maihing Address
1002 5. US #1 1002 5. US #1
FORT PIERCE, FL 34950 FORT PERCE, FL 34950

A AR A A

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

59-3675643 Not Applicable

) . $8.75 Additonat
5. Cortificate of Stalus Desired O Fee Required

6. Name and Address of Current Registared Agent

527 HATCHER STREET DO NOT WRITE
FT. PIERCE, FL 34981 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. 1am familiar with, and accept
the gbhgations of regstered agent.

SIGNATURE
Segnaluré heped of prnled name of rogislerad agent and ke i applcatle {NQTE Rag.sterud Agant signature required when reinstating) DATE

. FILE NOWII! FEE 1S $150.00 9. Electon Campalgh Financing O $5.00 May Be

After May 1, 2004 Fee wifl he $550.00 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DiRECTORS T
TILE P
NAME ELLWOOD, DIANA
STREET ADDRESS { 3327 HATCHER STREET
Ciry. 5T ap FT. PIERCE, FL 34981 T ;? 3,;?24
Tile v Gt HEAASENT00-013 150,00
WAME CORDARY, GEORGETTE

STREET ADDRESS | 1510 CORONADO AVENUE !
CITy . 57-11P FT. PIERCE, FL 34982

TIMLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
GiTy 51-21P

TLE '
otdE
IEST ADDRES'S
=

! “RESS

2y Gerlly that the informaton suppled with this finmg does nol gquahfy for the exemplion stated w0 Saction 119.07(3)(i). Flonda Slatutes. | furthar certdy that the mifarmation
- led an this report or supplemantal report s rue and accurate and that my signature shall have the same lega! effect as | made undar cath. that | am an officer or dretior
~Qrparaion ar the recever o trusiée empowered 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
. or on an altachment with an address, with all other like empowered
-

TURE: Wy na 50 2 e L LDIANA Etlicsat Cresiclang 4[23lod

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OF DIRECTOR Dale ¥ Daytine'Ftone

(5 4S5 -1TMIR




