2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2005 8:00 am

Secretary of State
DOCUMENT # P03000082530
1. Entity Name 03-18-2005 90060 018 150.00
FLORID!AN INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
427 EAST VINE STREET 421 EAST VINE STREET
KISSIMMEE, FL 34744 1S KISSIMMEE, FL 34744 US
R e AR EAMa DR
Suite, Apt. . ete. Sufle. Apt. #, etc. 02142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0117696 Not Applicable
ap Country Zip Country 5. Certificate of Status Dested ~ [] ~ 98+79 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Raglstered Agent
—_— e e e . iuNeme

St o e ecmmecmoom o

VALLE, MONICA P
542 WHITTINGHAM PLACE i Streel Address (P.C. Box Number is Mot Acceptable)
LAKE MARY, FL 32746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or priried namé of regrsterad agant and Ltz it applicable. (NOTE: Regrstered Agenit signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. . [J Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0] belete N BT O charge ] Adeition
NAME VALLE, MONICA P NAME
STREET ADDRESS | 542 WHITTINGHAM PLACE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CIFY-ST-2P
TME O etere TRE [ change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2IP
TIE [ elete TITLE O Change [ Addition
NAME NAME
sSTREETADDRESS . |- m—om o o e s emme em et e - - STREET ADDRESS . —_——— e e PR A .
CITY-S7-2IP CITY-ST-21P
TILE £ pelete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P : CITY-S1-2P
THILE O petete TILE : [0 Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
MLE O pelete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-27

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or the receiver g us sg-smppwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wj pll other [ike empowered.
:z/ */5 5

SIGNATURE: __# /?ﬁ -

PED OR PRINTECD NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytime Phone 8




