: FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000115058 05-04-2004 90134 017 ***150.00
1. Entity Narme
AMERICAN INSTITUTE OF INSURANCE CONTINUING
EDUCATION, INC.
Principal Placé of Business Mailing Address 1%2UnmlUUS
972 N RONALD REAGAN BLVD §72 N RONALD REAGAN BLVD
LONGWOOD, FL 32750 LONGWOOD, FL 32750
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appiied For
AP -O0RTERIE Not Applicable
Zp Country Zp Country 5. Certificale of Status Desied ~ []  98+79 Addiional
Fee Required
_6._Name and Address of Current Registered Agent. . . — .| —= ————T7.-Namo-and Address ol New Reyistered Agent - -~
Name
TONEY, KENNETH R P o e ool
3217 TIDAL POOL COVE trest Address (P.O. Box Number is Not Acceptable
I 3 Lvd -
LAKE MARY, FL 32746 J72 7w Rowieh  aédesn 8
o City Zip Code
L | LOoNbtvond FL l FR7ZE0
8. The above named entity submits tigf statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Flaricta.  am familiar with, and accept’
the obligations of registered agen -
4 .
“SIGNATURE 7-RAE-0Y
. Signaturs, yped or printed rfhmﬂegisxerbd agi“ and title H appllcable’ {NOTE: Registered Agent Signature required when reinstating) DATE
. n * . . .
<+ FILE NOW!! FEE IS $150.00 { 9, ELcnon Campaign Firancing $5.00 may Be
. After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, 1 Aodedto Fees
10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
sy ks (DPTS 3 petste me (O 'Chaiige  [] Adition
NAME ' - 1 TONEY, KENNETH R NAME
STREET ADDRESS § % 972 N RONALD REAGAN BLVD STREET ADDRESS
giv-st-zp | LONGWOOD, FL 32750 CITY-57-2P
TALE . - ] Delete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P CITY-§T-ZP
TLE [ Delete TME i [JcChange [ Addition .. _
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TMLE [0 change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-51-2P CITY-ST-2ZIP
TITLE [3 Delete TiLE [J Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDAESS
GITY-87-2IP CITY-57-2IP
TITLE U] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-5T-2P { CITY-§T-2iF
12, | hereby cerlity that the inforrgation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. ( further cenlity that the information
indicated on this report or sufiplamental repbprt 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 carparation or the recalyér or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmery with an addreks, with all otherMke empowerad.
SIGNATURE: Ken  Towey GRE0Y _ G07-£3/- 5707
SIGHRTU “.:.."..\Jnm oﬂ\mu'reo NAME OF SIGNING OFFICER OR WRECTOR Dats Baytime Phone #

)




