2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # P02000074540

1. Entity Name

INSURANCE TECHNOLOGIES GROUP, INC.

Secretary of State

02-16-2004 90057 010 ***150.00

Principal Place of Business

28050 US 19 N.
SUITE 507
CLEARWATER FL 33761

Mailing Address

28050 US 19 N.
SWITE 507
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

T

i

|

[T

Suite, Apt. #, atc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 11-3643065 Not Applicable
Zip Country dp Couniry 5. Certificate ot Status Desired [ $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Heglstered Agenl 7. Name and Address of New Registered Agent
.= T DimE Thee w . T .= e .- Name ’ )

ANDERSON, RICHARD L
399 N. ORANGE STREET
OZONA FL 34660

SteetAddress P:O. Box Number js Noj Agceptaiie)
CRROSET UM SR

Su'\\u SN

"R ox uotkin

FL

4550

SIGNATURE >

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

Signature. typed or pnmed name of registered agant and titlle if apphcable,

T\ONL(":& \. hmu,.'.m :L\\O'Dd’
{NOTE: Registered Agent signature requrrad when reinstanng) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFF CERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delets TILE " [Ochange [ Additien
NAME ANDERSON, RICHARD L NAME
STREETADDRESS [ 28050 US 19 N. SUITE 507 STREET ADGRESS
CiTy-ST-2IP CLEARWATER FL 33761 CITY-ST-ZP
me {1 Delete TLE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY-$T-7IP CITY-ST-2IP
TITLE . . O petete ' TITLE — : [ Change  [J Additien
NAME B - NAME - - e e
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-ST-2IP
TMLE [ Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P
THLE [ Celete TILE {] Change [} Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE ] Change  [3 Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-21P

SIGNATURE:M L.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an attachment with an address, with all other like empowered.

33\\6@\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayumne Phone #




