2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000056818 Apr 25,2005 08:00 AM
1 Enily Namo Secretary of State
FAIR INSURANCE SERVICES, iNC.
Principal Placs of Businesé S M;irlin Address
504 N DIXIE FREEWAY 504 N DIXIE FREEWAY
ng SMYRNA BEACH FL 32168 EE.W SMYRNA BEACH FL 32188
Suite, Apt. # stc. - ' Suite, Apt # ete 15t MOORE CR2E034 (10/04)
City & State S o City & State o ' 4. FEI Number Applied For
59-3733329 Not Applicable
p Country ap Country §. Certificate of Status Desired O ?i'ggtﬁ?:;ﬁo“al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent _

Name

ggEﬁEg&F[‘é EELEIE\\;IIAY Street Address (P 0. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

L

City i FL Zip Cade

8. The above named entity subrmits tis staternent for the purpese of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ : - :

SIGNATURE e - -
Sugnalure, typag of printed nams of ragislared agent and tda f epplicable (NUTE Regrsterad Aganl signatura raguirad when ramnstating) v ‘ BRTE

i

FILE NOW! FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiotida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, T OFEICERS AND DIRECTORS ", ~ ADDITICNG [CHANGES TG CITICERS AND DIRECTORS IN 11

T DFST o ' - 7 Delete —TmE '. - T Change [ Addffion
UOONanE2TESS

N SCHAEFER, KELLY L hate oA AaaEd o 1en o

STREET ADDRESS | 504 N DIXIE FREEWAY STREET ADPRESS 4 e ool Lt

CTY-5T-2P NEW SMYRNA BEACH FL 32168 CITY-SE- 2P

HE ] - T s e o O Change [ AdcHion

NAME w NAME

STRECT ADDRESS STREE] ADDRESS

CITY-ST-2IP CITY-5i- 7P

T 7 Tlodte e ' [ Change [ Addition

RAME NAME

STACET AODRLSS SIRELT ADDRESS

CITY.ST-2IP - - - = CITY-5T-2IF

i S ‘ ] Dalste mme ‘ I henge [ Addition

KANE HAME

STREET ADDRESS SEREET ADDRESS

CiTy.51-2P CITY-ST- 7P

fire - [ pelete mr ’ Ol change ] Addition

NAME NAME

STREET ADDRESS - T STREETADDRESS

CIY-5T-2P THY-31- 4P

e ) - ’ ] Deleiel g ) - [ change ri_'_:l Addition

MNAME NANE

STRECT ADDRLSS STRECT ADDRESS

CiFy- §T. 7@ CITY.S1-2IF

12. ) hereby certify that the information supplied with this filing does not qualiy for the exemplion stated in Section 112.07(3)1), Florida Statutes. 1 urther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal offect as if made undter oath; that ! am an afficer or director
of the carporation or the receiver or trustés smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: K0l [ — Yails 386923 005

SIGNATORE AND TYPED Dlﬂ’ﬁm’;ﬂﬁﬁjﬂg— oF YBNING OFFICER OR DIRECTOR Ciaytime Phong ¥




