2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2004 8:00 am

DOCUMENT # P02000013527

1. Entity Name
DITTMAN INSURANCE GROUP, INC.

Secretary of State

02-13-2004 90010 037 ***150.00

Principal Place of Business

544 WEXFORD DR. E
PALM HARBOR, FL 34633

Mailing Address

544 WEXFORD DR. E
PALM HARBOR, FL 34683

- 04UUbUbLYE

A G B

2. Principal Place of Pusiness, l 3. Mailing Address
101 &j | Place 22 s'ewennﬁ, Troi |
M A%:‘F-l(ce 101 e Aot bete 02102004  Chg-P CR2E034 (10/03)
City & State N City& Stgte 4. FEI Number Applied For
arpon Spriugs alm Horbor , FL 61-1403766 Not AppliGable
n ) L o
Z'pg '.{- é g g Country i t'L é g g Counfry S‘ 5. Certificale of Status Desired 1 gg‘:fqadrg'mal

7. Name and Address of New Registered Agent

LOVELACE, WILLIAM K ESQ
401 5. LINCOLN AVE.
CLEARWATER, FL

Name’

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE - o
Signature, typed o preted narme of registared agenl and ttie f appheabie. {NOTE: Ageft required wh : g} DATE
FILE NOW!!! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLT: D £3 petee L Dittman, Tenniter L Crange {7} Aceition
FAVE DITTMAN, JENNIFER L NAME é—
STREET ADDRESS | 544 WEXFORD DR, E STAEET ADDRESS ‘1“{ 22 eren ' Tr*a !
cTY-S-2P | PALM HARBOR, FL 34683 CTY-ST-2P Palim Hor!aor FL 34685
{112 D 3 peiete TLE pi H‘ma h DOQ lﬂS' F [ Change ] Addltion
NAME DITTMAN, DOUGLAS F NAME Ti f l
STREET ADDRESS | 544 WEXFORD DR. E STREET ADDRESS 22 9 € "\e" ‘ e
Cv-S-2¢ | PALM HARBOR, FL 34683 CTY-ST.2P Palm He hlaor FL 34685
TME [ petete TLE (3 crarge [ Addition
NAME ) NAME
- GTREET ADDRESS: | oiimm e = e 2o - - = . . STREET ADDRESS e am .- . - e
CITY-§T.2P Cry-§1-2P
TITLE ‘ £ Delete TE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY- §T-2P GITY- §7-2P
TiTLE [ petete TILE [3 Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI-2p
TILE 3 Detete TILE [ change  [] Addition
NAME NAME i ‘
STREET ADDAESS STREET ADDAESS
Y- SI-Bp . CITY-ST-ZP

12 | hereby certify that the |nfnrrna1|on su
* indicated on this report or sugpleny

h.alt other like empowered.

is filing does not qualify for the exemplion staled in Section 119 07%3](0 Florida Statutes. | further certify that the information
i true and accurale and that my signature shall have the same legal
owered to execute this tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer of direcior

X ol—//~ 0 f _x727 %2 557

Daytime Phone &




