2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P04000073051

1. Entity Name
INSURECORP, INC.

Secretary of State

01-10-2005 90017 022 ***150.00

Principal Place of Business

15813 HAMPTON VILLAGE DR.
TAMPA, FL 33618

Mailing Address

15813 HAMPTON VILLAGE DR,
TAMPA, FL 33618

20001004

ik S AR DI AR AT
sule. Aol 1. etc Sufto, Apt. ¥, te. 01042005  Chg-P CR2E034 (10/03)
City & State City & State &, FE) Number Applied For
: A0 - 1120268 Not Applicable
& Gountry Zp Country 5. Certilicate of Status Desired O ss 75 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

Nt H'F Ne [son

NELSON, SCOTTF - - - ) Gueet Addrass (P.0. Box Number is Not Accepiable)
WVD reg rass A X ML er 15 MOl ceptabla
W f r :
TAMPA, FL-33609- 4890 . Kennedy Blvd  suite 240

W T2 npa FL [ 59209

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

the obligations of registered agent..

SIGNATURE :
Signature. typed or printad name of registared agant and titie if applicabls. (NOTE: Registorad Agert signature required when rainciating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampeign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE P O elete TRE O change [ Addition
NAME HARRISON, ROBERT G NAME -
STREET ADCFESS | 15813 HAMPTON VILLAGE DR STREET ADDRESS
CITY- ST-ZIP TAMPA, FL. 33618 CITy-5T-2IP
TME £ Delete e O change [ Addilion
NAME HAME
STAEET ADDRESS . STREET ADDHESS
GIrY-§1-217 Y- ST- 7P
TME O Delete TE . [ change  [J Addition
NAME HAME —
STREET ADDRESS -  STREET ADDRESS - - - =
CITY-§T-21P - CITY-51-2P
TIME 1 etete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFV-5T-2P ciry-51-2p
TE . O elete TINE Clchange [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiY-si-2p
TILE [ Delete TILE {Jchange [ Addition
NAME _— M HAME -
STREET ADDRESS - STREET ADDRESS
CY-ST-2P . CITY-ST-2ZIP

thiat the information suppl:ed with this filin

12. ) hereby certi g
tal report is true an

indicated on this report or supplemer
of the carparation or the receiver or tjustee smpowe
changed, or on an attachment with an address, wilh afl other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
rad to execule this lapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

o (/LMHWF!SO&'

O1-0b 05 f{? 9652856

W AND TYPED OR PRIMTED MAME OF SIGNTNG OFFICER OR DIRECTOR

Diaytime Phone #




