— ”__.____________,,_,,,._.._'-—--—-ﬁ—"’;‘

* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P01000009797 ,

1. Entity Name

INSURANCE DIMENSIONS, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90017 041 ***150.00

Principal Place of Business

1850 SANDY KNOLL CIRCLE
LAKELAND FL 33813

Mailing Address

LAKELAND FL 33813

1850 SANDY KNOLL CIRCLE

- avavAigY

2. Principal Place of Business 3. Mailing Address

ll

[

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3694105 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Rl = @ E Uil el o o= - ~Name e ¢ -

TCDD, KEITH
1850 SANDY KNOLL CIRCLE
LAKELAND FL 33813

RONALD K. TOGOD — — ~

Street Address (P.O. Box Number is Not Acceptable)
L1 CTRCLE

City LAKELAND FL | 7733813

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

Signawre. typed ot printed name of registereg agoent and titie If applicabla.

{NOTE: Ramslerad Agenl sigrature regured when reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10 GFFICERS AND DIREGTORS 1. ADDITIONS ] CHANGES TO GFFIGERS AND DIRECTORS IN 11

T D XX Delee e PRESIDENT ¥ Change 3 Addition

NAME TODD, KEITH HAME RONALD K TODD

STREET ADDRESS | 1850 SANDY KNOLL CIRCLE STREET ADDRESS 1850 SANDY KNOLL CIRCLE

CITY-S3-21P LAKELAND FL 33813 CITY-57-21P LAKELAND FL 33813 .

TITLE PRESIDENT K Delste TITE : £ Ctange [ Additien

NAME RONALD K. TODD NAME )

STREETADDRESS | 1850 SANDY KNOLL CIRCLE STREET ADDRESS

CITY-ST-ZiP L AKEY AND El q3a13 CITY-ST-2IP

TITLE ' T T3 velete TILE - . -~[1.Change — [ Additior: .
. NAME 1 2 - e e i e e | o e A s s am e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-21P

TITLE [ Dalete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TTLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZIP

TIiE [ celete TME [l change [ Addition

MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Zorelr 7~ 2mir ((es) Rovttd & TFozp

12. ! hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 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 if

Z/5-0y FEC3 255or3IsT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR

Dae Daylima Fhana # .




