2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P02000048469

1. Entity Name

CORPORATE INSURANCE SOLUTIONS,

INC.

Principat Piace of Business

FLORIDA NATIONAL DR. 4415, SUITE 206
LAKELAND FL 33813

.

Mailing Address

PO BOX 2417
EAKELAND FL 33806-2417

2 F'nncmal Piace of Business

J 3'4%;"EA Torlaa National D

I

r

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90037 Q08 ***150.00

|

L

. 5““9 Apt. £ #1g SuTfe 455 MOORE = CR2E034 (11/03)
- Cfty&State B d T C\t & State 4. FEI Number Applied For
LopiTa and, Florida ) 03-0458609 Net Applicable
Couniry ' Countr, S ‘ $8.75 Additional
ol IR 3@81 3 U é 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e JON——
"~ JENKINS, THOMAS RAY o T Thomas Ray —Jenkins
4615 DARCIN DR. Y Ga feeprable),

LAKELAND FL 33813

E@E’f %ddfﬁ’é&c R EADS

CiyLakeland

FL

K Lck: g hc!

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

the obligations of regig) n.

SIGNATURE

paesidunt

Thomas Ray

Jenkins

RA-5-04

+ am familiar with, and accept

Signature. lypea or phweefiame MEW utie If appicabte,

[NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D = Deleta ms President 0¥ Change  {J Addition

NAME JENKINS, THOMAS KAV Thomas Jenkins

STREET ADDRESS | 4615 DARSON DR swesaporess | 4615 Darcin Dr.

erv-si-zP |LAKELAND FL 33813 CITY-S5T- 2P Lakeland, FL 33813

e \' [ Delete TITLE [ Change  [] Addition

NAME JENKINS, CHRISTINE G NAME :

STREET ADDRESS | 4615 DARCIN DR. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP

TILE O Delete e [ Change [T Addition
B 1YY S PO e o e —— e - e oo - - ; - e . -

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

NLE [ Deiete LE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

THLE ) Delete TMLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME {71 pelste TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated i in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation 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 11 if
changsd, or on an atachment with an address, with all gther itke empowered.

SIGNATURE:

=/

Thomas Ray Jenkins R2-3-0Y% §4S-6%6-///0

SIGNATURE AND Tv‘hsugn.p(ﬁ

D RAME OF SIGNING DFFICER OR DIRECTOR

Dane

Daytime Phone #




