-

FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000016588 03-03-2004 90011 025 ***158.75

1. Entity Name Yoo

ERWIN LIFE & HEALTH AGENCY, INC.

i .qan“".--' - v : N . e - o ’

Principal Place of Business” ! ' Mailing Adciress 2&“ 1b {LE/RS

2784 LYDIA STREET P.0. BOX 7309

IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32238

s S AR
Suite, Apt. #, etc. Suite, Apt. #, elg. 02122004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

01-0600768 NGt Applicabl
T i Ryt P . e Country  — 5. Centificate of Status Desired $8.75 Addiional
Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OVERTON, STEPHANIE S
2784 LYDIA STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32203

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent. ’ '

SIGNATURE _ :
R R Signaiure, typed or printed nama of ragistered agen: and title if applicable. {NOTE: Registored Agent signanfre requirad when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE Q/Change [ Addition
NAME OVERTON, STEPHANIE 3 NAME GTE
STREET ADIRESS | 6776 WOODLAWN ROAD STREET ADCRESS Q)Ef.’:m&\ 2“1’%’_‘22_‘,6‘
CITY-ST-7iP MACCLENNY, FL 32063 CITY-ST-71P A1 24 UIA
» TAackSopvlLLe, FL  FaRes
TITLE 1 pelete TITLE [ Change [ Additios
NAME NAME
STREETADDRESS | = _ ~- e . . - || STREET ADORESS- - - . _ B, —-
CITY-ST-2I CITY-ST-2P
TITLE 3 Detete TITLE O Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP
TILE [ Delete TITLE [ Change  [_] Acditior
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P o CITY-ST-7IP _
TILE . ’ [ pelete THLE ; [l change  [] Adgitior
NAME . .. e o . - NAME - .. . ..
STREETADDRESS | =~ " = . o L o Fromeerapohiss | . . 0 - N
CITY-5T-2p CITY-ST- 2P
TITLE N [ Deete TIMLE (7 Change {1 Audition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Hzplipcd . fdudbn_ STEPSANIE 5. OVERTON /242004 0t 57150565




