FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000032608 05-03-2004 90401 013 ***150.00
1. Entity Name
STANNARD INSURANCE, INC.
Principal Place of Business Mailing Address 9 4 0 7 8 17 5
3650 SE COUNTRY CLUB TERRACE #8 3650 SE COUNTRY CLUB TERRACE #8
STUART, FL 34996 STUART, FL 34996
Suite. Apt. #, etc. Suite, Apt, #. stc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number o Applied For
Ao—085§ /117 Nat Applicable
Zi nt Zi < iti
? Country ° ountry 8. Certificate of Stalus Desired 1 3875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANNARD, DONALD :
3650 SE COUNTRY CLUB TERRACE #8 Streel Address (P.Q. Box Number is Not Agceptable}
STUART, FL 34996
ik
4 City FL | Zip Cada
8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re_gis;géred agent.
SIGNATURE
Bignature, tyoed or preated 5ams of reguatarac agent ana tite if applicably. (HOTE: Ragisterag Agent signature reguired whien ranstating) Dajg
FILE NOW!I!- FEE IS $150.00 3. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS (N 11
TITLE PD ‘s ] Delete TITLE [ Ghange [ Acdition
HAME STANNARD, DONALD NAME
# STREET Anonzss | 3650 SE COUNTRY CLUB TERRAGE #8 STREET AUDRESS
“GITY-5T-2IP STUART, FL 34998 CITY-57-2IP
LETMLE STD 1 Delete THILE [ changa [ Additien
e STANNARD, CHERYL L HAME
STREET ADDRESS | 3650 SE COUNTRY CLUB TERRACE #8 STREET AUDRESS
CiTY-ST1-7P STUART, FL 34996 ity -st-7P
THLE [ Dalele TLE [l change [T Addition
MAME HAME
STREET ADBRESS STREET ADDRESS
Ciry-57-2IP CITY-ST-2P
TITLE O elete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zp Chy-S1-2P
e [ velete TIRE ] change  [7] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CIY-ST-2iP
TITLE [ Delete WLE {7 change [ Addiiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZiP
12. I hereby certify that the information supplied with this flling dees not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and Lhat my signature shall have the same legal efiect as if rmade under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my harne appears in Block 10 or Block 114t
changed, or on an attachment with an addres%rfr like empawered.
siaNaTURE: (dexl A nrargl #[30 /o 4 & I3) 330 —LE/G

siaHATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




