2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

rDOCUMEN‘;'I‘ # P02000093961 07-08-2004 90098 028 ***158.75

1. Entity Name

FLORIDA FLOOD INSURANCE AGENCY, INC.

Principal Place of Business - Mailing Address

104 WEST 6TH AVE. 104 WEST 6TH AVE.
WINDERMERE, FL 34786 - WINDERMERE, FL 34786 54060523
s s T R (I
| PO, Box %0
Suite, Apt. #, efc. Suite, Apl, #, etc. 07052004 Chg-P CR2EC34 (10/03)
City & State | . ih.; & Stale ) 4. FE| Number Applied For
: incdermere F/orical 550804928 Not Applicabls
Zip Country Zip Country " . $8_75 Additional
3 ‘?{79 G . 6 /? 5. Ceriiticate of Status Desired \,[ﬂ Pes Requiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i e — e - -Name . o e v T o

T
MCGRATH, LESLIEH

306 MAGNOLIA STREET Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

¢

City FL l Zip Cade

8. The apcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Hegistered Agent signature reguired when reinstating} DATE
i
FILE NOWm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.S.. the
Due by September 8, 2004 . Trust Fund Contribution. O Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE D ; ! 1 Delete TILE [JcChange [} Addition
NAME MCGRATH, LESLIE H NAME
SYREET ADDRESS | 306 MAGNOLIA STREET STREET AGDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CiTY-ST-2P
TLE VP ' [ velete TILE Vice - lpre;s iefent Pchange [ Additicn
NAMI - ;
NAME ) MCGRATH, MON . 3 I Grath MO/')CL
STREET ADDRESS | 306 MAGNOUA ST STREET ADDRESS | 35 /UL r; otia St
" . < . -
oM-5TZe | WINDERMERE, FL 34786 NS | Wind erthere froricda 34 7§
TILE . (7 Delete g [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cmysstap i T % ; - T o-$T-zP - ™ - - — = -
TILE {1 Delete TILE [OChange O3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TITLE _ [ Delete TITLE {J Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-S1-21P
TITLE : ‘ [T Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3}(i) 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 olficer or direcior
of the corporation or the receiver g trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachm an address, with gl othe & empowered.

; A/

SIGNATURESWZAZ. f1.77 7\ 74

SIGNATURE AND TYPEQYDHTRIN

Daytima Prone ¥




