&

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # P01000022546 ecretary of State

B.if’iii” IggBINSON INSURANCE, INC. 04-26-2004 90444 050 ***150.00

Principal Place of Business Mailing Address
1240 W 23 STREET 1240 W 23 STREET
PANANACITY, FL 32405 PANANA CITY, FL 32405 J3Ubaiul
2 ’u |
,,22 PrincipaIlP\‘ace of Business 3. Mailing Address I{ }
Suite, Apt. #, efc, Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
§59-3718149 Not Applicable
Zip Couriry Zip Couniry s, Certificate of Status Desired ] ,ise ngﬁ?:émnﬂi
6. Name and Address of Currem Registered Agant 7. Name an.d Address of New;_e-glstered Agent )

Name

SOMBATHY, JULIE ANN
434 MAGNOLIA AVE Street Address {P.O. Box Number is Not Acceplable)

PANAMA CITY, FL 32401

City F L F{p Code

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

SIGNATURE:
Signalue. vped o prinked nare of regialercd agant and (IS apglicasic. (HOTE: Registared Agent signature reguired whan resiating) DATE
FILE NOW!! FEE IS s1so.n° 9. Election Campaign Financing ss_oo May Be
After Hay 1, 2004 Fee will be $550.00 Trusi Fund Contribution. O Added o Fees
10. OF FICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND BIRECTORS IN 11
ML D [ petete TME [Jchange [ Addition
NAME ROBINSON, DIAN NAME
STREET ADDRESS | 1240 W 23 STREET STREET ADDRESS
CITY-ST-ZP PANANA CITY, FL 32405 Ciy-SI-2p
T ’ [ pelete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CImY-$T-2P
TME 3 Dejete e O change ] Addition
HAME HAME
STREETADDRESS [ . - —~ . = R e . || - STREET ADDRESS ————— e aen - == ST b
CITY-ST-2p CoiTY-$1-2P
TLE O peiste TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TINE O pelete TIMLE : Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-$T1-2IP
TITLE [ peete TIME [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2Pp CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the infermation
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recew‘eﬁslee empowered ecute this report as required by Chagter 607, Florida Stalutes and that my name agpears in Block 10 or Block t1if

changed. or on an attachment wi address, with g T like empowered .
dfaof  g2pmg228)

SIG| TURE AND TYPED Oﬁ E OF SIGNING OFFICER QR DIRECTOR Dal Daylan Phong #

SIGNATURE:

.)lcu\ KbbmSoﬂ .



