2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000011294

1. Entily Name

CUMMINS INSURANCE SERVICES, INC.

ecretary of State

04-29-2004 90336 041 ***150.00

Principat Place of Business Mailing Avdruss

2219 51ST STREET BLVD. EAST

2219 5151 STREET BLVD. EAST

BRADENTON, FL 34208 US BRADENTON, FL 34208 US -
i Ii
2. Pritkipal Place o Business 3. Muiling Adcress h}g i
Suite, Apt. &, eto. Suita, Apt. 8, etc. 02032004 Chg-P CR2E034 (10/703)
City & Siate City & State 4. +EINumber — Appiied For
[/I~3& 7S 068 Not Applicable
Zp Country i Country 8 Costiiicale o Stalus Desiee [ ?ggfq Addltonal

U - - oo == ®-g. Name énd Address of Current Registered Agent T T

" ~7.”Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

Nasne

1201 HAYS STREET
TALLAHASSEE, FL. 32301

Street Addess (P.C. Box Number is Nol Acceplable}

'—u

City

FL l Zip Coce

8. 'ihe above namad.entity submits this statemeant for the purpesa of changing its registered
the abligations of @giglered agent.

office or registerad agant, or both, in the State of Floriaa. t am familiar with, and accept

SIGNATUHE 2
Sigwehae, sybad o prirad nares o ragisered soent and s F asp can e, (0TS Regpisterad Agent sonst s sxpined oben fenenting: DATF
e “owi_ﬁ. FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After. May 1, 2004 Fee will be $550.00 Trust Fund Contsibution, Added to Fees
" 10, . GFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES 7O OFFICERS AND DIRECTORS IN 11
T LA
T > B O bete i Detage [ Acdition
NAKE CUMMINS, KIMBAL H R RAMZ
SIWETANHLS | 2219 51ST STREET BLVD. EAST T~ SIHZET ANHLSS
GITe-5T-EP BRADENTON, FL. 34208 . CITY-57-7.P
TLF O Belse mE [l obeme £ Adition
LU e
SI4EET AHHESS BIAET AMHESS
LITY-57-£P GIY-5i-£P
TRE. - . L e el JTE B Ol etrge _ [T Aceiiian
HAME R S
STREET KXI3ES6E STRTET AHIRESS
GIY-57-2P LNY-5l-2P
i3 [ pejers T ot [ Accttin
heltg HARE
5T §TRTT ANRESA .
CilY-§i-£4p SibY-Sr-28
TTL O volee s [Jorawge [T Actition
L NaM:
STREET AXRFSS STRIET AO03FSS
HTY-5-3P GTY-57-72F
TRE 3 etee Tctange [ Ausitian
NAM:
SR T AJIRESS
Y-8 7P

12. | hereby certify that the information supptied with tis {iling does not cuali’y for the exemption stated in Sectien 119.07(3)), Florica Stahutes. | further certify that the information
indicatec on this repoed or supplemiental report is True and acourate anc that rmy signature shall bave the same legal eifecl as if rmase undes oalth; that Farn an offcer of direclor
o execule this repor as required by Chapter 807, Flosida Stalutes: and that my neme appears in Blook 10 o Block 11§

of he Gorporation or the receiver of rustee empowere

er lise empoweresn.

/({Z'MML /)/, Q-vm»v«-n‘r

T

For=D AR YAy

Ehﬂﬂgﬁﬂ‘ or on an attachment wirh an acdrass, will
SIGNATURE: @ : )

GNATURE AND TYPED OR #RINTED NAME OF SIGWING OFACER OR DIRECTOR

Zg/ée_/as;

Teviene Fhone =




