2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P03000091893
e Secretary of State
o ok
INSURE SERVE, INC. 03-26-2004 20017 030 150.00
Principal Place of Business Mailing Acdress
§209 NW 58TH PLACE 8209 NW 59TH PLACE
TAMARAC EL 53391 TAMARAC FL 33321 54022971
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
- \-_3/&,34 35 Not Applicable
Zp Country op Couniry 5. Ceriificate ot Status Desired O ?g'gil':?:gio”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ggégBE,\l\l?ggPH PLACE Street Address (P,0. Box Number is Nat Acceptabie)
TAMARAC FL 33321
City FL Zip Code

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

s ROAN CRABE Rw&@‘\?\mb R B 32204

Signature. typad or printed name of regislered agent and title if applicable. [NOTE. Registared Agent sigrature required when reinstating) DATE

‘FILE NOW!! FEE'IS $150.00.~ . o
. F
After May 1, 2004 Feo wil bo $550.00 - : e o oo ™ - o0 M e
- Make Check Payabie to Florida® Departrnent of Slate
10. OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ velete TLE A-PRES! Dé’f‘/'r D-DiRELToR [] Change E’ﬂddition
NANE CRABE, ROAN NAME ORAFB, RoA
’ /
STREET ADDRESS | 8209 NW 59TH PLACE SweETADRESS | $ 409 MW 5P AL ACE
crv-s-2¢ [ TAMARAG FL 33321 CITY-57- 2P TAMAR AL, FL 33321 ,
me [ Deiete TITLE VP -vies /74'? ESIPENT [ Crange [ Addition
NAME NAME KA BB ?/‘77’/’?’0,’4
STREET ADDRESS STREEY ADGRESS | @ 3 &7 /\/I WSG IALACE
GTY-51- 2P av-steze | TAMARAL, FL F3341
TRE .. [0 Deiete TITLE i [l change  [J Addition
NAME e
STREET ADDPESS STREET ADDAESS
Crry-§T-2P CITy-ST- 2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITY-ST-21P
e [ Detete T [ crange ] Addition
NAVE NAME
STREET ABDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2IP
TIE 3 belete TITLE [Tl change  [3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-57- 7 CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresas, with all other like empowered.

SIGNATURE: RORN CPABD Q?’WM‘K\'%% Dijge R 32304 215994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Date Daylime Phone #




