2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000019657

1. Enlity Name

ACCESS INSURANCE SERVICES GROUP, iNC.

Secretary of State

03-29-2004 90034 002 ***150.00

Principal Place of Business

2443 U.S HIGHWAY 98 NORTH
LAKELAND, FL 33805 US

Mailing Address

2443 L1.S HIGHWAY 98 NORTH
LAKELAND, FL 33805 US

54023739

2. Principal Place of Business

AU Blaf

ug Jrl.

R

Sute. Aot 8. et SUNG. Bt ! 3 JB 01292004  Chg-P CR2E034 (10/03)
" L - o . .Y
City & State 0 al v 4‘EF mb r’S‘ [ S Applied For
0 } L - Not Applicable
ze Countey MT Counu 5 5. Certificate of Status Desired | $8.75 Additional
. Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o - - e N _Mame___

HEARSEY DAVID J

1370 HAMPSTEAD TERRACE
OVIEDO, FL 32765

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

City

FL | Zip Code

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

1he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of segistered agen! and title # applicable

{NOTE: Ragrstered Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

T P [T Delete TITLE [ Change [ Addition
HAME » VAZQUEZ, DONI A NAME

STREET ADDRESS | 1176 TWIN RIVERS BLVD STREET ADDRESS

CIY-S1-2p OVIEDO, FL 32768 , CITY-ST-2IP

TIE "~ v ﬂ Delete TITLE [Jchange 7] Addition
NAME NEGRON, JOSE L NAME

STREET ADDRESS | 1155 COVINGTON AVE STREET ADDRESS

CTY-5T-21P OVIEDQ, FL 32765 CITY-ST-2IP

TILE ST [ Delete e - p - 5( = [fChnge O addition
AME HEARSEY, DAVID J NaLE V’ 14 res. er

STREET ADDRESS | 1370 HAMPSTEAD TERRACE STREET ADDRESS Tr‘(’dCUfC r

CITY-ST-2P OVIDEO, FL 32765 CIrY-ST-2IP

TITLE 7 Delete TIE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CHY-$7-21P CITY-ST-21P

TME [ pelete e O thange [ Addition
HAME NAME

STREET AGDACSS STREET ADORESS

CITY-81-21P CITY-ST-ZIP

TILE O belete TITLE [ Change [ Additien
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

TITY-ST- 7P CITY-ST-71P

12, | hereby certify that the information supplied with this fiing dges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
.. adcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
y oth

\ndicated on this report or sugplemental report i
af the corporation or the rgef
changed, or on an attac

SIGNATURE:

i

Zofko efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o
| like empowered.
' /-\

2/2| 04 o7-Jeb-0ZS

SIGNATURE AND TYPEL OR PAINTED NAME OF SIGNING O?EER ©R DIHECT?

Daylime Phone #




