-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P00000105795

1. Entity Name
FLORIDA IPSI, INC.

ecretary of State

04-21-2004 90097 033 ***150.00

Principal Place of Business

STATE FARM INSURANCE COMPANIES
7401 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33888

Mailing Address

7401 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33888

STATE FARM INSURANCE COMPANIES

2. Principal Place of Business 3. Mailing Address

TN AR MRy

Suite, Apt. #, etc. Suite, Apl. #, etc.

04072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3680842 Not Applicabie
i Count Zi o
ap ountry ® Country 5. Certificate of Status Desired 3 $875 Additlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jomm e it T, e A R e ﬁﬁﬂ—'ﬂ»‘:wﬁ“j_:‘:;-;‘-_-ﬂq =Name =- e LA e RS R T ) cemm . ST, T si‘q::?'_—j
SMITH, JIM - .

7401 CYPRESS GARDENS BLVD

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

WINTER HAVEN, FL 33888

City o Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of registered agert and litle i applicable.

(NOTE: Registered Agent sigratyre required wher: reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) O oelete TITLE El Change [ Addition

NAME MACNIVEN, DONNA NAME MACNIVEN, DONNA

STREET ADORESS | 24880 BURNT PINE DR STE 2 STREET ADDRESS 1013 Grand Isle Drive

omv-st-zP | BONITA SPRINGS, FL 34134 CITY-ST-Z Naples, FL 34108-3324

TMLE D [ pelete THLE [J Change  E] Addition

NAME JONES, JOHN PAUL NAME

STREET ADDRESS | 3300 N UNIVERSITY DR, STE 250/275 STREET ABDRESS

CiTY-ST-ZIP CORAL SPRINGS, FL 330654126 CITY-S7-21P

TITLE [ Gelete TILE [ change [ Addition
TWAMET T | T e -~ NANE- -— -a- —— _ o ) N

STREET ADDRESS STAEET ADDRESS N

CITY-ST-7P CITY-S7-2iP

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TITLE O Delete TTLE [J Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TLE” 3 delete TILE T Ochange [ Addiion

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

Is¥ue and agcurate and

s, with aqther §ke empbgwered.

g does nat qualify for the exemption stated in Section 1%9.07(3)0), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 19-200% 9. TH 4345

Date Caytime Phone #




