2004 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT
DOCUMENT # P01000104061 g, | Ay 24,2004 08:00 AM -
3. Entity Name Secretary of State
ALLWAY INSURANCE SERVICES, INC.
Princinal Piacs of Busicass ) Mailing Address ' o ) :
G509 N FLORIDA AVE 5909 N FLORIDA AVE
TAMPA, FL 33612 TAMPA, FL 33612
= AR ER AR
Site, Apt, #, atc. Suite, ApL. &, stc. ) 05172004 Chg-P T -CF\‘2E03 4 (10/03) o
Clty & State City & State 4. FEt Number T o I |Apofied For
59-3755443 . i INot Applicable
Zp Couniry ap Country Y. Certficate of Status Desired (] gi'gf m‘;?:éﬂm
6. Nams snd Address of Cirrent Registersd Agent 7 Hame and Address of Naw Reglatersd Agent

Name

EKONGOMIDES, ANTHONY C

THE EKONOMIDES LAW FIRM, P.A.
7800 113TH STREET N. SUITE 201
SEMINOLE, FL 33772

Siregt Acdress {P.0O. Box Number & Not Acceptabie)

City FL , Zip Code

B. The above named entity submits tnis statement for the purpose of changing is registered office or registered agent, Gr both, in the State of Florida, | am famiiar with, and accest
the obligations of registered agent,

SIGNATURE

Sgnanie. Typed o pUvad nafhe of ragistered Jger and we i 2ppicatie. (NOTE. Aegistaress AQont Siorature required wian -snsmanag) B TS paTe
FiLE NOW!!! FEE I3 3$550.00 9. Election Campaign Finarchg $5.00 May Ba
Dus by September 8, 2004 Trust Fung Contribution. O  AddedisFees
14, DFFICERS AND DIRECTORS 11. AODITIONS/CHANGES 10 GFPIGERS AND DIRECTORS N 11
L QGAP 3 oeete e o O tnange L1 Addition
NAME ROORIGUEZ, WETTE A NAME
STREET ADDRESS | 9809 N. FLA AVE. TPA PL. STREET ADDRESS
CIFY-52-21p LAND O" LAKES, FL 34639 Ciry-ST-2P ’ LY S g A
F L% .
TILE Sm { desere FITLE s uu&}uuiqv; <l frarge- gition
N PAREZ, CHRISTION E A 3504 /04-80008- G505
STREET ADEAESS | 22420 SHORE DR, STREET ADDRESS
CiTY-ST- 5P LAND O LAKES, FL 34639 Coy-57-29
TILE o [Tpewe  § s ) Cletange 3 Adawion
HARE HEME
STREET ADIRESS STREET ADDRESS
GmY-5T-7P GFY-5T-7P
TE 3 Delere e ' O3 Change L3 Addiion
HAME teAMS
STREET ADDRESS STREET ADDRESS
Ty -ET- 3P CITY-5T-3PF
TME Figee  F muE T ) Tlomage [ acdition
AME HAME
STREET ADDRESS STHEET AODRESS
CITY-S5T-7p ity SE.ZE
TRE 7 Desetr urE - T Clcenge L] Acawion
NAME . NAME
STREET AQERESS STREET ADDRESS
CTY-5T-7P oary-5T-70

12. | hereby certily that the information supplled with this ﬁxsn‘? does not gualily tor the exeripbion stated in Section 1 19.0Y(3)(R, Flonda Statltes Y further cemiy hal the nformation
Indicated on IS report or suppiamental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that { any an officer or directos
of the corporation or the regewer or trustes empowered fo execute this repost as required by Chagpter 807, Florida Statutes; and that my name appears in Biock 10 cr Block 11 4
changed, Or 01 B ot wilts anfaddress, with afl 4iner likde .

ad
SIGNATURE" D[ \LA “ 3 Mge"a, L/%@é‘/

Oﬁmm Prune #

) Q RYI2L - 5T




