2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # P00000116295

. Entity Name

FNB INVESTMENTS AND INSURANCE SERVICES, INC.

02-17-2004 90034 041 ***150.00

Principal Place of Business

POST OFFICE BOX 95
MOUNT DORA, FL 32756-0095

Mailing Address

POST OFFICE BOX 95
MOUNT DORA, FL 32757

IGATEARAARATTAED

POTTER, DEL G
308 E. FIFTH AVENUE
MOUNT DORA, FL 32757

2. Principal Place of Business 3. Mailing Address “ Il‘ ” Jll'
i . # 2 Suite, Apt. #, .
Suite, At # etc ufe. ApL.#, ete 01122004  Chg-P CR2E034 (10/03)
City & State Cily & Sials 4, FEI Number Applied For
59-3719742 Not Apglicabls
i t Zi C e

Zip Couniry © ountry 5. Certificate of Status Dasirad ] $8.75 Additianal

B i LR P . . B s —_ |- . . — L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

City FL | Zip Cede

the cbligations of registered agent.

SIGNATURE

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

3 Signature, typed or printeg nama of registered agent 2nd title if apolicable.

(WOTE: Registered Agent signature required when reinstating) . DATE

FILE NOW!I FEE IS $150.00

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

8. Election Campaign Financing

35.00 May Be
] Added to Fees

54007660

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. PD O oelete TME \Y [ Chenge  [T] Addition
<) NAME PEASE, JOHN D Il NAME Jeffrey J. Krug
SIRECT ADDRESS | 714 N DONNELLY ST SREETACRESS | 714 N, Donnelly Street
ory-si-ZF . | MOUNT DORA, FL 32757 Ci¥-St-2p Mount Dora., FL 32757
S| dwme T jvPD 2 Delete TITLE O Change  [3 Addition
| e BROCKS, I, C. EDWARD NAME
* STREET ADDRESS | 714 N DONNELLY ST STREET ADDRESS
o CITY-ST-ZIP MOUNT DORA, FL 32757 CITY-§T-71P
TITLE STD O pelete TILE [ Change [ Addition
-naME | GORDON, C. HEYWOOD NAME ) . i
| simect aooress | 714 N DONNELLY ST STREET ADDRESS ) T
CITY-S1-2IP MOUNT DORA, FL 32757 CITY-ST-2IP
TIE VP EXoelets TITLE [ Change [ Addition
HAME SULLIVAN, W. 5COTT NAME
STREET ADDRESS | 714 N DONNELLY ST STHEET ADDRESS
CiTY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-2P
TME [ Deete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-7IP CITY-ST-2iP
TITLE [ Detete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIy-SF- 2P CITY-5T- 2P

s;GNATURE:/%-&._

O

February 13, 2004

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trustee empawered to execute 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 attachment with an address, with &l other like empowered,

Q’lGNﬂ’%ﬂD W.ED EP ME%N:MEZTTNING QFFICER OR DIRECTCR

pete 352 383¥oTrt




