2004 FOR PROFIT CORPORATION

— ANNUAL REPORT

DOCUMENT # P02000019234

1. Entity Name )
RELIABLE INSURANCE ADVISORS, INC.

Mailing Address
2351 RICH ROAD

Principal Place of Business

2351 RI{H ROAD
WARRA CITY, FL 34251

MYAKKA CITY, FL 34251

DO NOT WRITE IN THIS

FILED
Jan 29, 2004 08:000AM
Secretary of State

AT T AR

01152004 No Chg-P CR2E034 (10/03)
SPACE 4. FEI Number T Applie;j;Fuir =7
02-0553726 Not Applicable
; . $8.75 rddiional
5. Certilicate of Siatus Desired O Pee Hoguired

HOGAN, CHERYL A
2351 RICH ROAD
MYAKKA CITY, FL 34251

DO NOT WRITE
IN THIS SPACE

8, The above named entity subrmits this siaternent for the purpose of chané'rn-g-;-'ﬁs registered office o regiéte-zreé agent, ar both, In the State of Florida. T am familiar with, and accept

the obligatians of registered agent.

SIGNATURE =

Signature, fyped or printed nama of ragistersd agent and lite ¥ applcatie.

{NOTE. Raglsterad Agent signature required when m‘:u_tat_ing)

DATE

FILE NOW!I! FEE IS $130.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Way Ba

Added to Fees

10. OFFICERS AND DIRECTORS

P

HOGAN, CHERYL A
2351 RICH ROAD
MYAKKA CITY, FL 34251

TE

MAME

STREET ADDAESS
Ciry-ST-2p

nHE

STREET ADURESS
CITY-ST-2P

TILE

STHEE! ADBRESS
ery-$1-29

LE

[4%2

STREET ADDRESS
CTy-57-3°

TILE

NAME

SIRELT ADDRESS
CIry-57-2ZP

THLE

NAME

STREET ADDRESS
Cmy-si-2f

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with this filing does not qualify for the exemplion staied In Section 119.0763]“], Florida Statutes. | further certify that the information
is report or supplemenial report is true and accurate and that my signature shall have the same legal

indicated on
of the carporation o2 the receiver g

fect as if made under oath; that | am an officer or director

udtee empowered to execuly this repor! as required by Chapter 507, Florida Statutes, and that i ck 10 or Block 11
changec. or on an atiachmont wigfh an dcress, with lcmW an my namé appears in Sio ar : 71
N /.r . =
SIGNATURE: h Z T 2308 ()39 oo
Dale

SIGNATURE AND TYPED onﬂm NAME OF m@omcm OR DIRECTOR

Daytime Phone ¢




