2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P03000072704

1. Entity Name

VIRTUAL INSURANCE TECHNOLOGIES, INC.

04-27-2004 90091 032 ***150.00

Principal Place of Business

3607 SW 2ND AVE, STEM
GAINESVILLE, FL 32607

Mailing Address

3601 SW 2ND AVE, STEM
GAINESVILLE, FL 32607

. 44038216

2. Principal Place of Business 3, Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

GARWOOD, HOWARD B
3601 SW 2ND AVE, STEM
GAINESVILLE, FL 32607

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0081553 Not Applicable
Zle Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= ===g~Naine and Address of Cusrent Regl d:Agant=a - < e e . T..Name and Address of New Registered Agent o
Name ’

Street Address {P.O. Box Numnber is Not Acceptable)

City

FL I Zip Coce

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 famitiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature. typed or printed name of regrstered agent and 1tle f applicable,

{NOTE: Regstered Agent sgnature requred when renstatng}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribul

9. Election Campaign Financing

tion.

55.00 May Be

Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

e D [ Detete e Cichange [ Adcition

NAME GARWQOOD, HOWARD B NAME

STREETADDRESS | 3601 SW ZND AVE, STE M STREET ADDRESS

CiTY-ST-2IP GAINESVILLE, FL 32807 CITY-ST-2IP

TTLE [ Detete TITLE [ crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Detete TITLE [Zchange [ Addition
Bt e e T e T P A Uy e U S Ry

STREET ADDRESS STREET ADDRESS

GITY-ST-2P SITY-ST-2P

TITLE 3 Detete e [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ITY-ST-2IP

TITLE [ petete TLE [T change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 SITY-ST-2P

TIE [ ente e CiChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7F

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Oiect—~

dlzofoy  37233/4 2T

SIGNATURE: mmé,‘;“w

RINTED NAME OF SIGNING OFFICER COR DIRECTOR

ke Daytirme Phora #




