‘ FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

16— EEE]
DOCUMENT # P01000117627 04-16-2004 90100 030 150.00
1. Entity Name
INSURE FLORIDA, INC.
Principal Place of Business Mailing Address B
4707 E BUSCH BLVD 4707 E BUSCH BLVD ﬂj 4 0 2 9 52 1
STE 106 STE 106
TAMPA, FL.33617 TAMPA, £L 33617
T T IOV A VA
Suite, Apt. #, etc. Suite, Apt. #, ete. 04092004 Chg-P CREE034 (10/03)
City & State City & State 4. FEI Number Applied For
e i TG S s |+ e e ey - e =2301-0549085 oo manee <[ | Not:Applicatlo:
Zip Country Zp Couriry 5. Cértificate of Status Desired O $375 A_dditional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

v GEORGEV,CONNLEY

WIND, SHELDOMN dezs

5700 MEMORIAL HWY
SUITE 102

Street[\fg_r;as&(l:?. Box gnl‘)er isﬁtﬁ§p8iy B L Vo A

TAMPA, FL 33615

STE, [06

/

8. The above nameg/entity submlts this statemant for the purpose cf changing its registered office or regfstered agent, or both, in the State of Florida, 1 am Tamiliar with, and accept

the chligations, gistered agen, )
AJ GZUL%‘ CEORGE W, copllLEY 412 P

SIGNATURE

= TAMPA FL 5% 2

Apr 16,2004 8:00 am

|

plied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infarmation
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
trustee empowered to execute this report by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, jth' ther like gmpowereg’ — e e e
/

edo e / 2 / §18-3-777
/SIGNATUFIE AND TYPED OR PRINTEL} NAME OF SIGNING OFﬁER OR DIRECTOR % DNEI a# 5

12. | hereby certify that the informatio
indicated on this report or supp|
of the corporation ¢r the recei
changed, or on an attachmy

SIGNATURE:

4 Daylime Phone #
GEORGE W. CcoNNLeE Y

!!ugnature.lvped o printeg name of regisiered agent and (e § applicable, (NOTE: Regisierea Agent signalure requireq whnen reinstating) *Ffppe 7
. FILE NOW!l! FEE 1S $150.00 J. tmmﬂ@ﬂﬁﬁanm@"—I":,""'_"$5:'00‘ﬁa?3€ : = B
After May 1, 2004 Fee will be $550.00 - TrustFund Contribution, “Added lo Faes
10 -3 OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 51
TITLE P : O Detete TITLE [ change  [J Addition”
NAME CONNLEY, GEORGE W NAME
STREET ADDRESS [ 4707 E BUSCH BLVD SUITE 106 1 STREET ADDRESS
CITy-s1-zp TAMPA, FL 33617 ' cITY-57-2P
M T Deiete TITLE [ Change ‘g Addition
NAME NAME DOU@ SiMPSoN
STREET ADORESS ' sweanoness | gl 97 £, BUSCH BLVY. STE. Ioe
CITY-§T-2IP CITY-57-2P TAMPA, FLL 33 ¢l 7
TLE [ palete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-~ Gir-stap - : - - —_— i e JCITY-ST-2P _ e .
LE [ Delete TITLE [ change  [J Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
TITLE [ Detete TIE 0 change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P CiTY-51-2P
TITLE [ Detete TITCE ' [ change [ Addition
NAME et ] NAME
STREET ADDAESS o STREET ADDRESS
CITy-§1-2P . P o CITY-§1-2P -



