2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) - | FILED

DOCUMENT # P02000108248 Feb 19, 2004 08:00 AM
1. Entty Nams o Secretary of State
INSURANCE RESOQURCE CENTER, INC.
Principal Place of Business - Ménii}lg Address
14305 FARMINGTON BLVD - 14305 FARMINGTON BLVD
TAMPA FL 33825 TAMPA FL 33825
Suite, Apt. #, slc. — Suite, Apt #. etc. MOORE CR2E034 (11/03)
City & State ' — City & State 4. FEI Number Appied For
R 16-1632333 Not Applicable
Zip Country 2p Country 5. Cortficate of Status Desrad O ?i.gesq‘i?:gional
6. Name and Address of Currehl Registered Agent 7. Name and Address of New Registered Agent )

Name

?Egég' &RﬁmGRTON BLYD Street Address (P.O Box Number is Not Acceptabie)

TAMPA FL 33625 —

City FL Zin Code

8. The agove named entity sUbmits tis statement tor the purpose of changing its registered othce or registerad agent, or both, in the Swate of Fionda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE : .
Signature lypad of prmiad name of regrstared agont and tble f applcablz (NOTE Regstered Agenl signature requred when rainstahng} DATE
. FILE NOW!l! FEE [$ $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004. Fee will be $550.00 Trust Fund Cantebution. | Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIHEETI'SHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ peiete s [ Ghange [ Addlition
NAMIE SURIS, KAREN R NAME LoanasTaY
STREET ADDRESS | 14305 FARMINGTON BLVD STREET ADDRESS 0/ 19704-80051-018 150,00
ow-sr-ze | TAMPA FL 33825 CiTY-§1- 7P ) .
TIRLE 1 Delete miLe [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP _
TME O Delete TITLE [ Ghange 3 Addition
NAME NAME
STRECT ADDREZS STREET ADORESS
CITY-ST-21P CIFY-SI-2P ) .
THLE 3 Delete THLE [ Change [ Aaditian
NAME NAME .
STREET ADDRESS STREET MOORESS
CiTy-ST-2P CITY-ST-21P o
TIE O paiete e D) ehange T3 Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-2IP o - Cy-S1-ZP
THLE O telete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 2ITY-ST-2P

12. | hereby certify that the infarmation supptied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as If made under oath, that | am an officer ar director

af the corporation or the recever or frustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attﬁ with an agdress, with all other iike empowered. ( D
1 y\ 3
SIGNATURE:C Des RaeenB Siacs Q) den A5

N . Y
) s&dfw:une ANO TYPER DR-PRTES NAME OF SIGNING OFFICER TR DARECTOR Daylirne Phone #




