2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000021768° . Jan 27, 2004 08:00 AM

1. Enty Name Secretary of State

ADVANTAGE INSURANCE CONSULTANTS, INC.

Principad Flace of Businass Masing Address o

2611 SHIPSTON AVE 2611 SHIPSTON AVE

NEW PORT RCHEY FL 34655 . __ NEW PORT RICHEY FL 34655

i AR
Suite, Apt. #, eic. Suwite, Apt. #, etc MOORE CA2ED34 {11/03)
Tty & State City & Stata 4, FE! Number T _[ _jl_Aprled For

. 59870800 | ”ifwisppiit

2P i Country ap Couniry 5. Certificate of Status Desirad O ?g;z‘i gid;:ionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name
Eég?: b‘é?sgﬁgﬁ AVE " Sueet Agdrass (P.O. Box Nurmber is Not Acceptable}

NEW PORT RICHEY FL 34655 P

City FL { Zips Gode

the obligations of regisierad agent.

SIGNATURE _ U
Segnature, Wyped of proted nzme ol cegistared agent and tla § appheable, {NIDTE, Regutered Agent Stgoattq (epared whee raastatingy DATL
B 1y P AR S e B =
. FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 may 22
After May 1, 2004 Fee will be $550.00 Trust Fung Contribaution. - Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS __ Fa1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 3 Detete | i ClChange [ Av
NAME LUDY, JEFF MAME T it A -
STREEY ADDRESS | 26811 SHIPSTON AVE STREEY ADDRESS i *%Qg{%%%gfm}g 150,00
CITY-5T-2P NEW PORT RICHEY FL 34655 CHY-5T-21P SR L3S .
fmE VP 7% Doiete ane T Clohange [ A
NAME FREEMAN, MICHAEL HAME
STREFF ADDRESS {6204 ROCKROSS AVE STREET ADDRESS
cire-ST- 2P NEW PORT RICHEY FL 34655 CITY-51-2F
T 3 Date TILE Dohange  Jae™
HAME T
STREFY ADDRESS STREET ADDRESS
ciTy-sT-2IP oIy 5T 7
TLE [ pelete T Clopenge a0
MAME NAME
SYREET ADDRESS STREET ADTRESS
CITY-ST-2IP oY-5- 2P
e 3 netete THE ClGhange  [Ja5
NAME RANE
STRELT ADDRESS STREET ADDRESS
CiTY-$T- 38 CT¢-5T-28
T 3 eete Tme Dot Do
NAME HAME
STREET ADDRESS STRETT ADDRESS
CiNY-S§-7P CITY-ST- 24P

a5 rot gualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
urate and thal my signature shafi have the same fegal effect as if made under cath; that | am an officer or difedic
coute thes rapor as receared by Chaptar 607, Florida Staiules; and that my name appears in Biock 10 or Block 11
r like empowerad.

revean— \F { i{it/w (7;7)5;%-7&05

INDED MAME COF SIGHING OFFICER R DIRECTOR Daviime Prone &

12. | heraby certify that the information suppiied with this fiing
indicated on this report or supplemental report is true and
al the corporaton or the received Or rustee empowsfld t
ghanged, of on an attashmesm

SIGNATURE:

SIGHATLURE ANMD T¥PED



