} FILED
2004 FOR PROFIT CORPORATION ~ Apr 15,2004 8:00 am

ANNUAL REPORT | ___ ecretary of State

DOCUMENT # P02000007215 04-15-2004 90036 009 ***150.00
1. Entity Name
CONCEPT ONE INSURANCE, INC.
Pr‘rr:ncipai Place of Business Mailing Address AL L Ll
426 EVERGREEN DRIVE ~-L-Boi449= :
OLDSMAR, FL 34677 , OLDSMAR, FL 34677
TP G R
pages {617
Suite, Apt. #, ele. K Suite, Apt. #, efc. 03302004 Chg-P CR2ED034 {10/03)
City & State City & Stale 4, FEI Number Applied For
03-0386009 Net Applicable
Zp Country ap Counlry 5. Certificate of Status Desired O ?ese'gesm‘;?iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ N o T

OXENDINE, JASON C -
426 EVERGREEN DRIVE Streel Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

i . S i — R e e N e = = -
= —-— S e R e e e = om

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

)

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and Lhat my signature sfall have the same legal elfect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1

changed, or on an gitachment with an address, wit othar like emifwerad.
o, 4 \31 \Y g2 55v2ep

SIGNATURE:
[GNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaylime Prigne #

o

SIGNATURE
Signature, typed or printad name of regislered agant and titke if spplicabla. (NOTE: Registered Agent signatura raguired wihen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees .
10. CFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TQO OFFICERS AND DIREPTORS IN 11
me PD ﬂnmem T PM . Dxendine ,SeasoN C . @ [addiion.
NAME OXENDINE, JASCON C NAME P 0 “ l b?? .
STREET ADDRESS | P.O. QQ% 1419 STREET ADDRESS
OTY-sT-2P | OLDSMAR, FL 34677 CITY-ST- 2P 0! dstwpe. | PL AU 27
TITLE [ Delete TMLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Chy-S1-21p CITY-ST-21P
TITLE ' [ petete L [J Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . <%
GIY-ST- 2P CITY-ST- 2P oL
e PN, S - — — - — - e m— Te—— = et
L . [ Delete TTmE T - *"L‘_‘J'cnange DAdamon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
Tine ] Delete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-5T-21P



