2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09,2004 8:00 am
Secretary of State

DOCUMENT # P02000120887

1. Entity Name
INSIDERS COMPEIANCE"AGENCY; INC. ==

———— oo - s}

02-09-2004 90017 032 ***150.00

Principal Place of Business

220 STOWE AVE.
SUITE #41
ORANGE PARK, FL 32073

Mailing Address

220 STOWE AVE,
SUITE #41
ORANGE PARK, FL 32073

T3UVJLYD

2, Principal Place of Business

1 105. C«otm'l—m. W&“C Dr

3. Mailing Addrass

1165 Cow n'[-m Walk B,

AL AR

Suite, Apt. #, etc. “Sulte, Apt. #, stc.

02052004 Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For
(Qat Pour.  TL Ovormog Porde L | " Tio004166 ot Applicatie
Zip Country Coun " - . $8.75 Additional
272623 LSA *_2201)3 OS5 cmmmmtsmarens 0 ST pr

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBB, KEITH

Name

Street Address (P.O. Bax Number is Nat Acceptable)

s Cwn’m] Walk Pr.

FEN32073

Zip Code

e . EL

S T

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agant, or both, |n the State of Florida. | am Iamlllar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typed or printed name ol reg d agent and titla if

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10, - . . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nTe R T R O petete ™™ TILE P change -, T3 Addition
WME - | WEBB, KEITH NAME wWER2 KEeE T+ we 7

. ’
STREET ADDRESS WE AYE, SUITE 41 STREET ADDRESS 165 Covmden, WL D4,
TiTY-ST-2IP mﬁ L cry-sT-2Ip O~ O-v\r\o\g. P ade, L 22 )
e O pefete e " £l Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE A Delate TITLE [ Changz 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§1-2IP CITY-ST- 2P
TLE" - - - ~we o[ -Delotgn— . o @TLE e =y or—o = Change [ Agditien |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIv-8T-2IP
TTLE O velete TILE Ol Change £33 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

11T ST D £ Delete HTLE [ Change [ Addition
NAME T . NAME B
STREET ADORESS | . . STREET ADDRESS
oY-si-mR CITY-5T-2P

12. | hereby ceruly that the informatian supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infetrnation .
indicated on this report or 'supplemental report is true-and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

ke WERE

2-0-04 9ml2d5)182

PED OR PHIN‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




