2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P03000142264 May 02, 2005 08:00 AM

1. Entity Name
VORSE INSURANGE, INC. ecretary of State

Principal Piace of Busitess Mailing Address
5564 SUMMERFIELD LOOP 6564 SUMMERFIELD LOOP
NEW PT RICHEY, FLL 34655 NEW PT RICHEY, FL 34655

A ARG

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FEpIeaFr

56-2414834 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired i Fee Required on

6. Namo and Address of Current ﬁégfata}nd Agant

gf%iss%nﬂ\éﬁ?em LOOP DO NOT WRITE
NEW PT RICHEY, FL 34655 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or reglstéred a,uém. or both, in ther State of Florida. | arn familiar with, and accept
the ovligations of registered agent.

SIGNATURE.

Signature, typad or printed aume of registared agent and tite if applcable, {NOTE. Agort si . :.“ -3 ed whq-t reanstating} DATE
FILE NOWI!I FEE IS $150.00 9. Electlon Gampaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $5%0.00 Trust Fund Contribution. L] AddedtoFees
10, QFFICERS ANG DIRECTORS f
TMLE P
NAME VORSE, LANNY J

STREET ADDRESS | 6584 SUMMERFIELD LOCP
CITY-ST-2F NEW PT RICHEY, FL 34655

me ' . UADA003521 74

NANE 05/03/05-80057-003 150,00
STREET ACDRESS
CITY-ST-2P

THE
NAME

sl DO NOT WRITE

ms | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIHLE

NAME

STREET ADDRESS
GITY-sT-2P

THLE

NAME

STREET ADDRESS
City- ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)&), Flerida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my stgnature shall have the same legad effect as if made under cath; that L am an officer or direcior

of the corporation or the receiver or jristes empowered to execyte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an%whh all mﬁiniered, .
SIGNATURE: QJ 9 {/ 39 l oS 731-37S-pSSS

\/ﬁnnﬂuﬁ: mnr?aﬂrmuréfnm OF SIGNING OFFICER OR MRECTOR Dayilrne Phons #

Y




