2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2004 8:00 am

Secretary of State
DOCUMENT # P03000082530
1. Entity Name 03-15-2004 20061 017 ***150.00
FLORIDIAN INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address LYUMLIUT
421 EAST VINE STREET 4271 EAST VINE STREET
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744  US
A s I C AR
Suite, Apl. #, stc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03}
City & State City & State FEl Number Appiled For
) 0/ _‘Zé ?é Not Applicable
op Country Zip Country 5. Certificate of Status Desired [ gg-gfq Additional
6. Name am:! Address of Current Registered Agent 7. Name and Address of New Registered Agent
== —= = SRSt SR == i - 2| = Name === = =it C L SN =" o -
VALLE, MONICA P
542 WHITTINGHAM PLACE Stresl Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
o
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke it applicable. {NOYE: Registerad Agen| signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa’;gn anancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TITeE [ change ) Acdition
NAME /ALLE, MONICA P " NAME
STREET ADDAESS ’5 "WHITTINGHAM PLACE ' STREET ADDAESS
CITY-ST-ZiP LAKE 'MARY, FL 32746 CITY-ST-2IP
TITLE . [ velete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS 3# STREET ADDRESS
CITY-ST-ZP ' CITY-ST-71P
TITLE [ Delete THLE [ change ] Addition
NAME e I R O
“STREET ADDRESS '} = — “STREET ADDRESS )
CITY-S1-2P CITY-ST-21P
TITLE 3 Delete TITLE [T Change [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CmY-s1-2P GITY-ST-2IP
TIME ' ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ¢ CITY-ST-2IP _
TILE 1 Delete TITLE a [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repoit or suppie alroport i |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: p B t0 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: J e 2 ’0/’7

veé0 oR FNNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




