2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P02000048469 "7 " Feb 01, 2005 08:00 AM
Secretary of State

1. Entity Name e e

CORPORATE INSURANCE SOLUTIONS, INC.

Principal Place of Business ) Majlin79 Address ' ) - - T
4415 FLORIDA NATIONAL DR., SUITE 206 4415 FLORIDA NATIONAL DR., SUITE 206
LAKELAND FL 33813 - LAKELAND FL 33813 )

2. Princlpal Place of Business __

© | 3. Mailing Address T ‘

S RGO

Suite, Apt #, etc o Suite, Apt #, etc. o 18t MOORE CR2E034 (10/04)

City & State - City & State o " | 4. FEI Number Applied For
03-0458609 Not Applicable

Zi ntry Zi o it
P Coiniry P ountry 5. Cerfificate of Status Desired ] $8.75 Additonal
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
' T ) T 1 Name ' "

j‘g?‘g quﬁgmogéﬁs RAY Street Address {(P.O Sox Numkier is Not Acceptable) T

LAKELAND FL 33813

City FL 1 Zip Code

8, The above named entity submIts tis staternent for the purpose of changing Tts registered office or registered agent, or both, in the Sate of Florida [ am familiar with, and accept
the obligations of registersed agent.

SIGNATURE . —— = e :
Sughaluce, yped o prmiad namy of ragistared agent and ila if appicat’s {NCTE Regrstered Agai! signalure /6Gured when mmoslabng)  ~ - DATE
FILE NOw!!! FEE “_5 $150.00 . 9. Election Campalgn Financing $5.00 May Be
Afier May 1, 2005 Fee Wili Be $550.00 . | Trust Fund Conwribution.  []  Added lo Fees

Make Check Payabla to Florida Department.of State
10. ~ QFFICERS AND DIRECTORS ) 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P o o Cloese  § moe S [ Change  [3 Addillon
MAME JENKINS, THOMAS MARE ‘
SIRZET ADDRESS | 4615 DARSON DR . STREET ADDAESS
CiTY-5T- 2P LAKELAND FL 33813 Ciry-SI- 2P
T v - 1 Delete THiLE TOINB00GEATES28 COonage O addtion
NAME JENKINS, CHRISTINE G NAME N2/81/05-50082-003 120,00
SIREET ADDRESS | 4615 DARCIN DR. STRFFT 40DRESS
Y- §7-2P LAKELAND FL 33813 Y-S0 0P
L T Delete i CJ chenge 1 Addition
NANE RAME
SIREET ADDRESS i STREET ADDRESS
CIrY-ST- 2P CFY-ST- 2P
e T B O ceiste TInE ’ [ Change [ Addition
HAME HANE
STREET ATDRESS SIRFET ADDRESS
CITy-S1- 2P Ciny-5T-7P
e T Clogse § [JChange [ Addition
NAME b
SIRELT ADDAESS SIREC! ADDRESS
City-§T-7P Gy -57-1p
TLE 3 Delete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ANDAESS
GiTv-§T-21P I Gl 5121

12. | hereby certify that the information suppiied with this fiing does not qualify Tor the exemption stated in Section 119.07{3)(7), Flarida Statutes. | fusther certify that the information
indicated on this repar: or supplemental report is true and aceurate and that my signature shall have the same legal efisct as it made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowered,

SIGNATURE: _ Thomas Ray Jenkins S I 863-646-1110

SIGNATURE AND TYPED DR PRINVED NAME OF SIGNING OFFICER OR DIREGTER T Nate Davtima Fhano §




