2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # P02000120906

1. Entity Name .

ALL DIRECT INSURANCE, INC.

Mailing Address

11032 COUNTRY HILL RD.
CLERMONT FL 34711

Principal Place of Business

11032 COUNTRY HILL RD.
CLERMONT FL 34711

ll

FILED
Feb 26, 2004 08:00 AM
Secretary of State

M

2. Principal Place of Business Ts. Mailing Address II”
Suite, Apt #, elc. Suite, Apt #, elc. MOORE CR2EQ34 (11/03)
City & Stale City & State T 4. FEI Number Apched For
81-0531219 Not Applicable
Z e
Zp Country B Courntry 5. Certdicaie of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

SCARBORO, KAYTON D
11032 COUNTRY HILL RD.

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

CLERMONT FL 34711

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its
the otligaticns of registered agent.

registered office or registered agent, or bolh, in the State of Florida, {am famifiar with, and accept

SIGNATURE I . - -
Signansa, yped o ganted eame ol registered et and We f apptoabl {MOTE. Rags Agont sgnat & T 1 DATE
FILE NOW!!! FEE IS $150.00 . . .
. ; - e o 9. Election Campaign Financin
Atter May 1, 2004 Fee will b2 $55|Z_3_OD. - S Trust Fund Ggmrgilbutilon. e fdsd.e?:ict,ohézi? ¢
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIREGTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGIORS IN 11
TTE PT L7 Delete TILE [Jchange (3 Addition
HAME SCARBORO, KAYTON D NAME . - T
: }
STREET ADDRESS {11032 COUNTRY HILL RD. STREET AGDRESS = g«;g?@%ggg%?&iﬂgg 150 ﬂU T
ov-stzp |CLERMONT FL 34711 _ LY ST- 17 - o L
TIE V5 1 pelete 1ITLE [ Change L3 Addition
NAME SCARBORO, JULIE D NAME
STREET ADDRESS | 11032 COUNTRY HILL RD. STREET ADDRESS
CiFY-5T-2IP CLERMONT FL 34711 _ CITY -S1- 77
TmE [ petete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e 7 Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS B sreect aovRess
CITY- ST-2IP . Cire-ST- 2P
TIE [ Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-57- 2P
TTLE 3 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRELT AQDRESS
CiTY-S1-27 CITY-§1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢
of the corparation or Ihe receiver or rustee empowered to exegute this report
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /0 £ S 1< a i D Sonr hoco

3)(i}, Florida Statutes. | further certify that the Information

| §fect as if made under oath, that | am an officer or director
as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2 fo3)of _orfopgssrn

v SIGM'EU]E[E"ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /Diayme Phang ¥




