2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P02000128380 ecretary of State
1- Ently Name 04-26-2004 90784 001 *3,600.00
GREAT AMERICAN PREMIUM CREDIT FINANCE - T
COMPANY, INC.
Principal Place of Business Mailing Address
1290 £ QAKLAND PARK BLVD 1290 E OAKLAND PARK BLVD o -
SUITE 200 SUITE 200 SRR YA
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Sulte, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
42-1561983 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O Eaae.gesq ‘ﬁ:i;;lional
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

TZC)QIBIEES,OEQ\L{L[I)\IS PARK BLVD., #200 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

City FL Zip Coge

' -8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed or grinted name of registerad agant and title f applicable {NOTE: Registared Agenl signature reguirect when reinstating) DATE
9, Election Campaign Financing $5.00 mayBs
Trust Fund Centribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE S O pelete TITLE T change [ Addition
NAME HOINES, DAVID A NAME
STREET ADDRESS | 1290 E QAKLAND PARK BLVD SUITE 200 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE [ Detete TIME I Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 pelele THILE [ change  [J Addilion
NAME _ ) NAME o ‘
STREET ADDRESS STREET ADDRESS
CIvy-sT-21P CITY-ST-2IP
TILE J Delete 1 TITLE [O) Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 3 petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TME (3 Change  [F Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informa
indicated on this report g

|on supph

d with this flhng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. { further certify that the information

i) acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attgahment wi N & empowered.

AD A Mowves LF/M/?) cﬂ 0 sbf 5500

BFFICER OR DIRECTOR Daytime Phone #
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