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Jul 30, 2004 8:00 am

711!
ANNUAL REPORT

- - 07-19-2004 90013 022 ***150.00
DOCUMENT # P03000143309
1. Enti I3

Vi I\%';ﬁnSURANCE SERVICES, INC.

Mailing Address

604-A N. FEDERAL HWY,
BOYNTON BEACH, FL 33435

Principal Place of Business

604-A N. FEDERAL HWY.
BOYNTON BEACH, FL 33435
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6. Name and Addross of Curront Rogistered Agent 7. Name and Address of Now Reglsiered Agont
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_| .FARNSWORTH, SHANE M __ = e -
604-A N. FEDERAL HWY. Streol Address (P.O. Box Nurnber ia Not Acceptable)
BOYNTON BEACH, FL 33435
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