FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000001346 07-19-2004 90015 022 ***150.00

1. Entity Name
ASSOCIATED X/S UNDERWRITERS, INC.

Principal Place of Business Mailing Address J4yd J b ( 3
9240 BONITA BEACH ROAD POBOX 1237 .
SUITE 2217 BONITA SPRINGS, FL 34133

BONITA SPRINGS, FL 34135

s pre s A T

’15_\100 Omf*c&f)edchgi -
e, ‘:":;” 4_92 Ot uite, Apt. ¥, etc. 07152004  Chg-P CR2E034 (10/03)
Boita Springs FL | T LA 1080, 048 Nt hoplcati
\%‘T_{ ’ 53 Coufiy Zp Country . 5. Cerlificate of Status Oesired - [J ) g‘g‘:esmﬁggjﬁona'
— 6. _Name and Address of Current Regliatared Agent . . - > 7. Name and Address of New Ft.eglste'md Agent— ..

Name
-

SCHNEEBECK, ROBERT W :
741 N MANASOTA KEY ROAD Straet Address (P.O. Box Number is Not Acceptable)

ENGLEWCOD, FL 34223

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agenl or both in the State of Flonda | am familiar with, and accept
the obllgahons of reglslerad agent e oot .
. :I.—J .’ ) rort e R 1 L L A '=: . e
S . - . - N
SIGNATURE ' . : - . - :
. iture, Typed or prinied rame of registered agenl and tifk if applicabla. {NOTE: Registered Agent tigratyre requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 MayBe | In accordance with s. 607. 193(2)(b), F.5., the
Due by Septamber 8,2004 Trust Fund Contribution. 00  Added to Fees ‘corporation did not receive the prior notlce :
10. OFFICERS AND DNECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i % [ Delete TITLE . [ Change [ Addition
NAME PHELAN; JAMES B “ NAME
STREET ADDRESS | 863 EAST MAIN STREET PO BOX 1 STREET ADDRESS
CITy-5T1-2IP VERSAILLES, OH 45380 ' CIY-ST-2iP
TMLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
T O Delete THLE ) O Change . [ Addkion
NAME - < T~ - = - ‘B nae el - - - -
STREET ADDRESS STREET ADDRESS
CITY-$T1-20P CITY-ST-2P
NILE [ pelete TITLE O change {7 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ‘ CIy-sr-2zp
TITLE O pelete e (] thange [ Addition
NAME NAME .

STREET ADDRESS - . STREET ADDRESS . - . -
. CAY-ST-ZIP. . - I - [ CITY-$T-2IP - N . R . . L e e
TIME L, i : O petete - Tne - o [ chinge * [ Addition

NAME . - - NAME - C . o
STREET ADDRESS | . . . . STREET ADDRESS . .o . .o - —
CITY-57-ZiP L. B Cciry-St1-2Ip I -

12. | hereby certify that the information supplied with this f|I|n does not qualif’for the exemption stated in Section 119.07(3 )(n) Florida Statutes. | further certify that the information
indicated on this report or supplgmgntal reportis true and e and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporauon or the regeiveE oy .» eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

] 15/04 43750 -G498

SIGNATURE: /
snc/un};!ns ANDTYPED OR ARINTED NAME OPSIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

; 77




