2004: FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P020001 05558

1. Entity Name

INSURANCE ASSQCIATES OF FLORIDA INC.

FILED

Principal Place of Busw’néss Mailing Address

19657 BRUCE B. DOWNS E6-10 19651 BRUCE B. DOWNS E6-10

TAMPA, L 33647 TAMPA, FL 33647

e e HIIHIIHIIIIIJIIIIIIIIINIIIHIIJIINIMII\I WL

Suite, Apt. #, elc. - Suile, Apt. #, etc. . 05252004 Chg-P CR2E034 (10/03)
:' City & State ) . City & State 4. FEI Number Applied For
; . 51-0429477 Not Applicable
P; _Zip__ - - —p _‘Eounlry‘ . 1. Zp Country s, Certificate of Status Desired 1 $8'75 Additional
v - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDY, PAMELA K

16423 VIA DEL MAR #103 i Streel Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33647

City FL r2|p Code

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

SUGNATURE <'< - -

- Signalwre, typed of printad name of registered agent and tite if applicable. [NOTE: Registered Agent signature reguired when teinstaling) DATE

: : . 9. Election Campaign Financing $5.00 May Be

Amended AR Is $61.25 Trust Fund Contribution. O Addedto Fees
10. o i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TITLE [ Change [ Addition
NAME HARDY, PAMELA K NAME

r e

STREET ADDRESS } 19423 VIA DEL MAR #103 STREET ADDRESS : l;“—;;,'j o= o reEll11%
or-sT-2¢ | TAMPA, FL 33647 CITY-§7-20P 06709, 04--01065--021 H'El
TIE VPD M Delete e O] Change L] Addition
NAME METTER, MAXINE HAME
STREET ADURESS | PO BOX 7333 STREET ADDRESS
omi-s20 | WESLEY CHAPEL, FL 33544 OITY-ST-7P
TRLE . 1 Delete E VP D [Tcnange BT Addition
NAME- - - . . NAME BRryern F—— - R &
STREET ADDAESS smeeranoess | g 23 V LQ 06\ ¢ Fo3
oITy-5T-ZP _ ) CITY-ST-20P TmEA_, tz 5&04 "7
TITLE ' O Desets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CIY-ST-2P ) oITY-ST-2P
TITLE : [ pelete TILE [ Change £ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF . CITY-ST-21P
TIE [ Celete TTLE [Jchange [T Addition
NAME' WELT e e et NAME
STREET ADDRESS STREET ADDRESS .
eny-stae | o - - GiTY-S5-27

L

12. | hereby certify that the lnfcr supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or s ntal 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 regeiver of trustee empowered to exgeute this report as required by Chapter 607 Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

. Changed, or on.an attachment wil an address,,with ail other fike empowered.
5 /24/ o4 (815)g73-4102
A

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R HAECTOR Dats _Aaytime Phone #

v




