FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
INSURANCE ASSOCIATES OF FLORIDA {NC.
#rincipal Place of Business Maiting Address JY U ‘ ‘ b U z
19657 BRUCE B. DOWNS E6-10 19651 BRUCE B. DOWNS E6-10
TAMPA, FL 33647 TAMPA, FL 33647
L‘t |
T v R O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Appiied For
51-0429477 Mot Applicable
Zp Couniry Zip Country 5, Certificate of Staius Desired w gi'g?q!ﬁfgﬁmal

— —— - -6. Nameand-Addrese of Current Regletered Agemt - ~ — — -

~ -7.-Mame and Addrees of New Registered Agent -~

LEDYARD, MERLIN e Pam elo K Ha du

19423 VIA DEL MAR #103 Stwreet Address (P.0. Box Number is Not Acceptabhe
TAMPA, FL 33647

. City Zip Code
N ' FL |

8. The above named ety submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famigiar with, and accept

ihe ob!iga?ions;m 45/ S 3 / 0«5 /05{

~J

o

SIGNATURE
Signature, typed or printed name of reglsve«ed apers and 1itle 4 applicable. (NOTE: Reg:stered Agent sanature requred when renststing) Tpate
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AdgedtoFees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD gome TLE [ Change [} Addition
NAME BRYAN, DAVID NAME
STREET ADDRESS | PO BOX 7333 STREET ADORESS
Cory-51-4p WESLEY CHAPEL, FL. 33544 CiTY-SF-2IP
TTE STD 1 Deiete ILE D / = / T / H ] crange [ Adcition
NAME HAROM. PAMELA K NAME Harel Lamelo K.
STAEET ADDRESS | 19423 VIA DEL MAR #103 STREEY ADDRESS y Jre
J L
-2 | TAMPA, FL 33647 wv-s (G423 Via be | Mar¥#/o3 7&07,0 a ,a 7Xo4
TILE ] elete TITLE V P / b 3 Change xIAddnion
e | o o HAME . . MC
STREET ADDRESS STREET ADDRESS rarxrne
CIY-5T-ZP CITY-§T-1F ﬂo .ﬂa{ 7??3 Mff/&/ 0’/2’&,03/ E 5362
THLE 1 celeie TILE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-21° CiTy-ST-2P
T 1 pelete TLE J Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CHY-§T-2P
nILE £ Delete TME O change {7 Addition
HAME HAME
STREET ARORESS STREET ADORESS
CNY-§T-27 CiTY-51-2%

12. i hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report enial 1eporl 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 1he receiver f trustee empowered (o execute this 1eport as required by Chapter BO7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, ar on an anéchment wih an aadress with alf gtheglike ergnowered. 3’425/0 4' (2/5) 475—4//02

SIGNATURE:
DIRECTOR Deaytime Phone #

N

SIGNATURE AND TYPED OR PRINTED NAME OF SHGMING OFFI




