2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = = Jan 20,2004 08:00 AM
LRSEUMENT # P02000048476 S5 Secretary of State

1. Entity Name

AMERICAN INSURANCE CENTER OF BARTOW, INC.

Principal Placs of Businass Malling Address
1650 N BROADWAY AVENUE 1650 N BROADWAY AVENUE
BARTOW, FL 33330 BARTOW, FL. 33830

———— | GO

01122004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o -

760702873 bot Applicable
" ; $8.75 additional
5. Cerificede of Statis Desirsd i} Foo Required

6. Name and Address of Current Ragisterad Agent

T020 N TOWER LANE DO NOT WRITE
LAKE WALES, FL 33853 tN THIS SPACE

R

B The abeve named antily submits this staternent for the purpose of changtng rts ragistered otflca or regts:ered e.gent or both inthe Staba of Fionda | am femiliar with, and aacap!
the obiigations of registerad agent.

SIGNATURE

SigreatuTey, typd 0f Drinted nue of Mgistered agent and e f appicatie, [NUTE Agant raduired what e 1] DATE

FILE NOWIIl FEE IS $150.00 9. Blaction Carpalgn Finansing $5.00 May Ba
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Added o Fees

19, OFFICERS AND DIRECTORS T ¥ ) T
TIRLE P

SE COOK, PAUL.D O
mﬁm 1021 N. TOWER LANE ) Dl fgﬁﬁﬁg%égggﬂﬂ? 150.00

LAKE WALES, FL. 33853

TME

NAME

STREEY ADDRESS
STY- ST P

TE
HAME

N - DO NOT WRITE
g;z ‘IN THIS SPACE

STREET ADCRESS
CITY-ST-2p

e

NAME

STREET ADDRESS
Clfy-5T-2¢
TaLE

NaME

STREET ADDRESS
CITY-§7-2P

174 heraby cemf thaz the information supplied with this filing does not qualify for the exemption s:ated n Secuon ? 8. 0 e;:3}("} Fk:rlda Sratutes { further cartify that the mforma!m
i grepmrtor Bu;)piemewal vepart i3 true and acOrste.and that my signature shall have the same logal etfect as if made under cath; thet | an an officer or directar
o; tha c%rparatl Q rt . u aa required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11§
change .oronana 2

SIGNATURE:

stow empowsred (o exetulg

il I
SIGNATURE AND TYPED OR PRINTED HANG OF SIGNING OF FICER OR DI Daytined Prone #




