2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 13, 2005 8:00 am

5
DOCUMENT # P04000110471 — Secretary of State
-{r Entéy Name . 05-11-2005 90128 035 ***150.00
I;IJ.C(:)RFDA INSURANCE STATISTICAL ASSOCIATION
Principal Place cof Business Mailing Addrsss
2941 DONNYLANE BLVD. 2041 DONNYLANE BLVD.
COLUMBUS OH 43235-3228 COLUMBUS OH 43235-3228
2. Pnnc.lpal Ptace of Busmnss 3. Mailing Address "
LOR1IDA 2941 Doy nay lane B’V'ﬂ
Sdta. AL ¥, 9t Suite, Apt. #. etc. { 131 MOORE CRPE034 (10/04)
City & State Cily & State 4, FE| Number Applied Far
&Tum ‘ou_( DH .0 -/‘/—/5]1.3 Nol Applicable
Zip Country Z'Fil_ 3 13.]/ C"a‘“} A 5. Ceortificata of Statvs Desired [ g:'zmﬂmw
6. Name and Address of Current Reglstarad Agen! 7. Namsa and Addrase of New Registered Agant
Name
g:\:ﬁéhlgdé_rﬁ’q%{l?g TP\ - Svaet Addross {P.0. Sox Numbor i1 Mot Accaptablo) -
CLEARWATER FL 33756
City FL l Zip Code

8. The above named entity submits this statemaent for the pupose of changing its registered
the cbligations of registerad agent.

| siGNATURE

office of regisiered agenl or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed o poried nerme of

-vmllndubd

(NCTE Reg3twed Agenl 5Grnetsn 1aqured when neirsteing)

BATE

FILE NOW!!! FEE IS §150.00
, Aftor May 1, 2005 Foo Will Bo $550.00 _

PR
i

| 9. Elsction Campaign Financing . |
Trust Fund Contibution. [

L) .
-$5.00 may Be
Added to Fers

by

.t P

Mako ‘Theck Payabie to Flcrida Departmont of State’ .

L P

ADDITIONSICHANGES TO OFFICERSAND DIRECTOF!S iN 115

0. ... « - . -.  OFFICERS AND DIRECTORS . ,_

e "'S/ “Pre f'E« “osets” - f-ane - = -~ - AEREL R - == -] Craige Aaiion
wE . ose P ":nzt'l {l nawg -0 B

STREET ADORESS Zq‘f-’ ! Downnu lane Bl d. STRCET ADORESS

oiry- 51-2P Columbus “OH ¥3037 3eed ot _

e Secre hw-T O Delete THLE O Change . [J Aadition
NAME af & bh‘e NAME

STRET ADORESS STREET ADDRESS

eiry- 5720 CIY-§1- 2P

niLe wEwe Tv caswior 3 elets e _[DChange [ Aaditen |
NAME &5 elorave. NAME

STREET ADDRESS STREET ADDRESS

cy-S1- 0P ony.si-zp

T [0 Detets™ e 7 crange— (] Ammon~
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1-2P CITY.SI-2P

ILE 0 peete TME Ocheng [ Adetion
e NAME

STRLET ADDRESS STREET ADDRESS

CiTY-ST-2P ] ciy-si-ap

THLE. © Oodes e - - - -Ochange ..[C] Asdition
NmE . NAME °

smsunonsss STREEY ADDRESS

cm s1-ap - cuv sT-zp N

2. Ihemby certify that the informagion supplied with this m.ng
~ = indicated on this report of supplemaental report is rue a.

doas nol qualafy tor the axempiion stated in Saction-119.07(3Xi), Florida Statutes. | kurther. certify, tat the information. ~
accurale and thal my signature shall have the same legal effect as it made under.cath; that | am'an officer.or. disector
of the corporation o the receiver of rusise empowered 1w exacute this report as required by Chapter 607, Florida Statums and that my narre appears in Block 10 or Block 11 if *

changad or on an. anachment

‘ -SIGNATURE.

an adn‘russ wuh afl oxher like empowerad,

WAPRY/ WA

et

j»s/zaar é/% ( 7(5375

AN'IJ/VPED Of PRINTED NAME OF 5I0MNG OFFCER DR CERECTOR

O6fot [ 2005 1 gapumne ‘ﬁ-“f/;,//,f_,é”é



