FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000084322 04-09-2004 90042 029 ***150.00

1. Entity Name
INSURANCE FLORIDA INC.

Principal Place of Business Mailing Address ‘ q U J 004k
1830 ASHLAND TRAIL 1830 ASHLAND TRAIL
OVIEDO, FL 32765 SUITE 201

OVIEDO, FL 32765

T T g i O A
L1l Cardinal CrecK PLiLNG (ardinad Creck PL ,
Suite, Apt. #, etc. Suite, Apt. #, elc., : 04052004 Chg-P CR2E34 (10/03)
Citw& Sta City & State 4, FEI Number Applied For
oviedo, FL Oviedo, FL - | 59-3741674 Fiot Fopicatie
== Zip g = ~—{=Country—- G4 -dipe. o o | _Country [ A ¢ Cratia P - $8.75 additional
3 al b Y us A 3 2"‘7 b < v s‘ n— : 5-Certificate cf Status Desired. [ ﬁfee‘ﬁequireclllgnaf b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name .
CHRISTENSEN, ERIC Christer Iscn , E(iC
1830 ASHLAND TRAIL Slreit‘\ drass {P.0. Box hlumber js Not Acceptabl
OVIE/DO, FL 32765 —‘—iﬂmmd—lﬂm
E -

_ = Ovieds FL[50 s

d enfity submits this fatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

cQistered agent.
U-7-0Y4

8. The'above nal
the obligations

SIGNATURE
red agent and lle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PD O pelgte e PD . [Change [ Addilion
AAVE CHRISTENSEN, ERIC NAbEE Christenstn , EriC
STREET ADDRESS | 1830 ASHLAND TRAIL sweirasoness | |} b Cardinal Crecie PlaccC
onv-stzr | OVIEDO, FL 32765 avsrze . | pUied®, FL 3377L <
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CiTY-§7-21P
T e T o= Ooosele” - f-mned [T e e - —— — . [-Change — [J Addiion | ..
NAME Nmf.,’ o ‘
STREET ADDRESS sr'nﬁgr ADDRESS
GiTY-ST- 2P LI -§]- 1P
TnE O pelete TiTLrE'_" . [ Change [ Addition
NAME NaMER
STREET ADDRESS smeé‘yqqnsss
CITY-ST-2IP CIry;31-2P
TITLE 3 Delete e, “ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CTY-ST-2P
TILE 73 Delete TITLE [ Ghange [ Additien
NAME KAME
STREET ADDRESS STREET APDRESS
CIfY-ST-2IP CITY-S1-21P

12. | hereby certif% that the information supplied with this fiIing doas not qualify for the axermption stated in Section 119.67(3)(3), Florida Statutes. | further certify that the information
indicatad on this report or g emental report is irus and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporatian or the redgiver or frusiee em ﬁled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmeM with an q_g_dre | other like empowered™
: L-1-0u Yg1-6\1-365Y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




