2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000112580

1. Entity Name

INSURANCE ASSOCIATES OF CENTRAL FLORIDA, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90039 013 ***150.00

Principal Place of Business

103 THUNBERG COVE
WINTER SPRINGS FL 32708

Mailing Address

OVIEDQ FL 32785

2200 WINTER SPRINGS BLVD STE 106-205

2. Principal Place of Business 3. Mailing Address

I

[

1l

L

Suite, Apt. #, elc. Suite, AptL. #, elc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-3394501 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
T&;B?ﬁﬂf\lgéa‘gch()VE Street Address (P.0O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered cHice or registered agent, ot both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and lille  apphcatle.

{NOTE: Regsiered Agent Signaluts required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

ITLE DPST [ Delste TINE [CJchange [ Addition
NAME HUBSCH, NANCI A NAME

STREETADCRESS { 103 THUNBERG COVE STREET ADDRESS

CITY-ST-21P WINTER SPRINGS FL 32708 CITY-S1-2IP B

THLE O elete TILE I change 7] Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-7P CITY-51- 7P

THLE [ pelete THLE O change [ Addition
NAME NAME

STREETADDRESS .| e & womrs L o e e STREET ADDRESS . ? e
CIY-ST-20F CITY-ST-2IF

TLE {1 Deleta TITLE [J.change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oITy-St-2F  * CiTY-ST-7IP ’

e [ ceete TILE 3 Change L] Acdition
NAME NAME ,

STREET ADDRESS STREET ADDRESS :

CAY-ST-2iP CITY-ST-2P

TME [ cetete TITLE [J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S7-21P

changed, or on an atlacthnh an address, with alf other like empowered.

SIGNATURE: \-‘M

12. | nereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

3 -1y -oY

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dae Dayumneg Phone #




