2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000082159

4.- Ent'\ly.Name

TODD DORROH BRADLEY PARKER INSURANCE, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90049 047 ***150.00

Principal Place of Business Mailing Address

13650 N.w. 8TH STREET

13650 N.W. 8TH STREET
SUITE 102 '
SUNRISE FL 33325

SUITE 102

SUNRISE FL 33325

2. Principal Place of Business

3. Mailing Address

[l

0N

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

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
ST7-1/F 0008 Not Applicabls
- 7 —
“p Country P Couniry §. Certificate of Stawus Desired ~ []  $O+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

DORSCH, DELORES S

13650 N.W. 8TH STREET
SUITE 102

SUNRISE FL 33325

Strest Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agont and fitle  applicable. [NOTE: Registered Agent signaturg required when reinstaning) DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5-00 May Be

Added to Fees

“OFFICERS AND DIRECTORS ADDITIONS /CHANGES TG OFFIGERS AND DIRECTORS IN 11

10.

11,
TIME P [ Delete e [ Change  [] Addition
NAME TODD, FRANCINE NAME
STREET ADDRESS | 13650 N.W., 8TH STREET, SUITE 102 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33325 Cry-s1-2IP
TILE S/T [ Delete TRLE (3 Change ] Addition
NAME DORSCH, DELORES § NAME
STREET ADDRESS | 13650 N.W. 8TH STREET, SUITE 102 STREET ADDRESS
CiTY-ST-7IP SUNRISE, FL 33325 ] CITY-51-2IF
TINLE [ pelete TITLE [ Change  [J Addition
NAME i . L o  NAME - _ . _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 3 pelete TITLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZiP CITY-ST-2P
TILE [ Delete TILE [J Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. { hereby certify that the infg
indicated on this report o supplemental report is tru
of the corporaticn or thefeceiver or trustee empowey
changed, or on an atta ent

SIGNATURE:

qtion supplied with this ffing does not quality for the exemption stated in Section 119,07(3)(i). Flerida Statutes. | further certify that the information
ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 trERecute this report g required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ike empowered

ith an address, witf l of




