2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P01000044991 ecretary of State
1. Entity Name 04-26-2004 90479 048 ***150.00
A-ONE INSURANCE & REALTY, INC,
Principal Place of Business Mailing Address
2337 TREYMORE DR. 2337 TREYMORE DR.
ORLANDQ FL 32825 ORLANDO FL 32825
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-3730362 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O fi‘ gesq l':}:_j:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e TR mme s S wma P - R NN C e T P .Name_, I I i T TR
g’;g%hg&agé ‘DH Strest Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32825
City FL Zip Code

4. TI'Lé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
+ the obligations of registered agent.

“SIGNATURE _ o :
Signature. typed or prmj:ed name of registared agen and tite f applicable (NOTE: Ragistered Agent signalura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D - 1 Delete TITLE [ Change [ Addition
NAME WHITE, DIANE C NAME
STREET ADDRESS | 2337 TREYMORE DR. STREET AGDRESS
CITY-ST-20P ORLANDO FL 32825 CITY-ST-20P
T {1 Detete T {J Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-SF-2IP
TILE . O Delete TITLE [ Change [ Addilion
— NAME - - ww TMe 4 P e s —— D IR T MNAME —— =|-- e S e . ~- N : T e
STREET ABDRESS STREET ADDHESS
CiTY-ST-21f CITY-ST-ZIP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 pelere e [OChange [T Addition
NAME NAME
SYREET ARDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-ZIP i
TITLE : ] Detete TILE . fChange ] Adaition
NAME . NAME
STREET ADDRESS . - STREET ADBRESS
CITY-ST-ZIP CITY-ST-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){t). 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowmed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

siGNATURE: ADave C, Whlo  DYaye G lwhite /250y ‘07-3817447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Date Daytime Phone #




