, 20605 FOR PROFIT CORPORATION
ANNUAL REFPORT (AR) FILED

'—DOCUMENT # P0O1000009797

Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
INSURANCE DIMENSIONS, INC.
Principal Place of Businass T o Mailing Address T
1850 SANDY KNOLL CIRCLE 1850 SANDY KNOLL CIRCLE
LAKELAND FL 33813 LAKELAND FL 33813 )
F e s LA A
Buite, Apt #, ate. Suite, Apt #, etc T 15t MOORE CR2E034 (10/04)
City & State B ) City & State T | 4. FEI Number 59'35“94105 ':Eﬂi::,::;
Zie Couniry ap Country 5. Certificate of Status Desired [ ‘gfe' gesq“‘;fgb"a'
6. Name and Address of Current Registered Agent i 7. Name and Addtess of New Ragistered Agent )
- - Name )
Igs%DéES g-? lkDNgLL CIRCLE Street Address {P.O. Box Number is Net Acceptable) - "
LAKELAND FL 33813 b
City T FL'ZipCSde

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Fiorida. | am familiar with, and acs:
the obligations of ragistered agent

SIGNATURE - —— - -
Sxymature, typed o pritlad name of regestarad ageni and tte ¢ sppicable {NOTE Hegistored hgant signalwia tequired when TERSTENNG) : DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigh Financing $5.00 may:
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [T Added o Fess
Make Gheck Payable to Florida Department of State o
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 1
TiLE P - [ Detete T Dichage [
NAME TODD, RONALD K NAME LODO0n20S1a7
SIREET ADDRESS | 1850 SANDY KNOLL CIRCLE I STREET ADDRESS 2,02 /05-80026-001 150, 00
CHY-ST-2P LAKELAND FL 32813 CIFY-81-2P
e [ Delete l nile O Chasge 35
NAME NAME
STREFT ACDRESS STAEET ADDRESS
CITY - 51-20F CItY-§1-7IP
niE T [ Delee lIt: O Change DA+
NAME NAKE
STREET ANDRESS STREET ADDRESS
CHFy. ST-2IP cITy-51-21P
e 77 Delete THILE Clchange [ as
NAME RAML
STREET ATDRESS STREET ADDRESS
olry. si-ap CiTY-§T-2P
M S [ Delete TnE Dichange T
NANE NAME
SIREET ADDRESS STREET APGRESS
Chiy-ST-7IP : CIY- ST 2P
HHE ' I Detete e o ' Clchange [+
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-2IP oHv-St- 2P

12. | hereby cerﬁa: that the informaltion supplied with this ﬁléng does rot qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the inforinatic
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 aathy; that | ara an officer or dirs.
of the corparation or the receiver or trustee ampowsred 1o execute this report as required by Chapter £07, Florida Statutes; and that my name appaars in Block 10 or Block 1
changed, or on an atiachrant with an address, with all gther like stmpowered,

SIGNATURE: 764 22l fGupler A TEDD /- FEF 255 o2
SAONATURE AND TYPED OR PRANTED MAME OF SIGNING QFFIGER OR DIRECTQR Dara Caytrne Phane §




