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

ANNUAL REPORT Secretary of State
DOCUMENT # P02000057839 MRy 03-03-2004 90025 044 ***158.75

1. Entity Name -

INSURANCE & ANNUITIES SALES INC.

Principal Place of Business Mailing Address 4 4 0 l 50 5 B
3837 NORTHDALE BLVD. 3837 NORTHDALE BLVD,
295 295
TAMPA, FL 33624 TAMPA, FL 33624
2 Principal Place of Business 3. Mamng Address ‘ “ll“lll \I' II\\I N'“ II\ ‘ |Im |Im ||‘|) IH" ‘|||| ll‘l' mll ‘Inlll “ ‘Il\
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092004 Chg-P GR2EQ34 (10/03)
City & State City & State 4. FE) Number Applied For
41-2043517 Not Applicable
Zip Country Zp Counlry 5. Cerificate of Status Dasired O $8'75 Agditional
- Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SAUNDERS, JOHN J
3708 W. MCKAY AVE. Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE 2 ~ 140 ¢
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
NS
FILE NOW!I! FEE IS $150.00 8. Blection Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE {/F( ‘ %elme TITLE [ change (] Acdition
NAME SAUNDERS, JONN J ) NAME
STREET ADDRESS | 3837 NORTHDALE BLVD. SUITE 295 STREET ADDRESS
orv-s1-2p | TAMPA, FL 33624 CY-57-2P =
THLE 4 O etete TLE IJ m [ j’ é ‘Q Change ] Aduition
Wi $AUNDERS, JOHN G NANE Savn .
STREET ADDRESS | 3837 NORTHDALE SUITE 295 STREET ADDRESS __,-:? ‘?5%/%;/#{ ég '?{
Grv-ste | TAMPA, FL 33524» _ omv-s-z a7 L 32"‘/42’ L
g = A - [ Delete TNLE V Lrwot é(;&‘/ Jheen2ies " O change gAljdinun
A e 3p3TMoATh (e BLud suste 290
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CITY-51-2P 7}144/04} e, 3362
L 1 Delete TMLE [ change [0 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZIP CITY-5T1-2IP
TILE 7 pelets LE [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2P
TLE O delete TITLE {JCrange [ Adaition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby cemix that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or tha recsiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Bleck 10 or Block 111
21804 f)3 Fo7is2q
Date Daytime Prcne *




