2004 FOR PROFIT CORPORATION FILED

ANNUAIL REPORT Feb 23, 2004 08:00 AM
DOCUMENT # P01000056816 B Secretary of Stage

1. Entity Name

FAIR INSURANCE SERVICES, INC.

Principal Place of Busingss Hailing Address
504 N DIXIE FREEWAY 504 N DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168 U3 NEW SMYRNA BEACH, FL 32168 LIS

LR

02172004 Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  rass L.

59-3733329 Not Applicable
. i £ i $8.75 Addteonal
5, Certificale of Stalus Desired O Foo Roguired

6. Name and Address of Current Registared Agent

S04 N DIXIE EREEWAY | m‘.} Nm“ WF%E'}"E
NEVY SMYRNA BEACH, FL 32168 §N THZS S?ﬁGE

8. The above named ennfy submits this staternent for the purpose of changing iis regmtered office of registered agent o baoitr, 10 the State of Flarida. 1am familiar with, and accept
the obsligations of registered ageni.

SIGNATURE _ R RN
Spanxe, yoed w praved aarne O regrstened agint and Wi f agphkiable NCTE; Rag gered A e sgnaiure requesd whent rengteing) Or e
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution 0 Added to Fees
10. OFFICERS AND DIREC I ORS |
LR DPST
NAME SCHAEFER, KELLY L L0 *l
STEET A00RESS | 504 N DIXIE FREEWAY ) ;gg ) U&mﬁ“‘grﬂ?%gcggl iSU I}EI
crY-sT-2¢ | NEW SMYRNA BEACH, FL 32168 -
TILE
NAME
STREET ADDRESS
Chy-51-29
Lk
NAME

ey 0O NOT WRITE

o I IN THIS SPACE

Qrey-ST-2°

TILE

RARE

STREET ADDRESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
CTy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemp Ican siated in Seciion 119.07(3)(0). Fleiida Jaies. i further certi'y thal the mfom-atlon
indicated on this repori or supplemental report is true and accuraie and that my signature shall have the same legal eflect as if madie under oath, that | am an o’ficer or director
of the corporation or the recelver or rustee empowered to execute this report as tequired by Chapter 807, Floricda Statuies; and that my mame appears in Block 10 o5 Blouk 11 o
changed ¢rf on an attachment with an address gvith all other like empowered,

SIGNATURE: [Gotpy L Sepseren 1 20-0F 596 4239209

PED OF PRINTED MAME OF SIGNING OFFICER CR DIRECTCR Daytwoe Fhene #




