FILED
2004 FOR PROFIT CORPORATION May 13,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000037122 05-13-2004 90008 009 ***550.00

1. Entity Name '

CORPORATE LIFE INSURANCE DIRECT, INC.

Principai Plate of Businsss Mailing Addrsss

277 75 AVE 27775 AVE

ST PETE BEACH, FL 33705 ST PETE BEACH, FL 33706
e A 0

297 e /41/ Zor&/ e
Q”“°‘ Aot “"ETJ. C“"e Ap' ¥ otc. 03302004  Chg-P CR2E034 (10/03)
iy Cityt & Sate 4. FEI Mumber Appiied For
8_‘}' % &dc,? PL, ) wS"?-‘ ﬁé#e &aéé’, % &;'Qasqgé‘_! No? Applicable
3{_%)’-{ o Couf gja-?% Couniry &. Certficaie of Status C)eygj [ ggggq ig‘f”‘“' i
€. Name and Address of Current Registered Ag:n! ] 7. Name and Address of New Registered Agent
Name 5 Y
WILLIAMS, PATRICK W Williams, Fotrick
277 75 AVE Street Address (P.0O. Box i_(umber is Nat Accepiable)

ST PETE BEACH, FL 33706

: 7 Corey Ave

St Bte’ Baacs FL | “3%70,

8. The above named entity submiils Lhis slaternent for the purposa of changing its registered office or ragisiered agent, or bolh, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signaiure, typed o print=d pare of regiviered dgent and tike if epplkabie. (MOTE: Registzr=d Ageti signalure requined when r= DATE
FILE NOW!!! FEE IS $150.00 9- Election Campaign financing - $5.00 May 35
After May 1, 2004 Fee will be $550.00 Trust Fund Cortritution. ] Added io Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AN DIRECTORS IN 11
e PD 0 oelete L Fb . Rigtngs T Adsttion
NAVEE WILLIAMS, PATRICK M NAME W tladns Podrick W
oIEET aoRess | 277 75 AVE smeetomeess | 2uT Corey Ave
CoY-ST- 710 ST PETE BEACH, FL 33706 - CAY. ST 2P St Petc. Benphn  Fr 3370k
THLE O pelete TLE ) Ocharge [ Addition
N3WE NAME
SIREET ADDRESS . ) STREST ANDRESS
CiTY-ST-2IP Ciy-&1-2P
MLE T golete THLE . - O change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRISS
CITY-S1- 2P . CTY-8T- 2P
ME T Delate TMLE ) Cichange Tl Addition
NAME NAME
STHEET ADDHESS STHEET ADGRESS
CHY-ST-2P ' CiTY-§T-2P
e 1 batete e [ change ] Agdilion
HAME ) HANE ’
STREET ADDRESS . STREET ADDRESS
CiTY-§T-21P . . CiTY-&T- 7P
MLE T Delete TRLE [ Change ] Aadllion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-28 n /\ Y- ST-2F
12. | hareby cerlify that tha information suppiied & Athis flighy dosghot qualif} for the exemption stated in Section 119.07(3)0), Florida Statutes. ! further certify that the information

indizated on this report or supplemenial reporifs rue 2 sofrate and dat my signature shall kave the same legai effe if made under oath; thai t ara an officer or direchor

of the corporation ar the receiver ar rustee aifpaverefldofx ot this repori as required by Chapter 607, Florida Statutes: and that my nams appears in Bligek 10 or Block 114

changed, or on an attachment with ar addregs, wih 2 oferfigl erppowfred.

. . 2
SIGNATURE: Patvick Willipan  Pesiduat 1/8/04 727- 3e3- D524
SIGNATUAE AND TYPEDSHFRINTED N aste D] 4G OFFICER OR DIRECTOR Dale Diatime Phocie # v
) S Al
\




