FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000019145 03-23-2004 90015 048 ***150.00
1. Entity Name
ASSOCIATED INDUSTRIES INSURANCE SERVICES, INC.
Principal Piace of Business Mailing Address
901 NW 51ST ST, P.0, BOX 310704
BOCA RATON, FL 33431 BOCA RATON, FL 33431 US
F v (RTT AT b
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3170795 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O gg'gil?i?:gﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEBEL, JON L
901 NW 518T STREET Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431-0704

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent ard title it applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD [ Datete TITLE D [ change L) Addition
NAME SHEBEL, JON L NAME Michael Zagorac, Jr.
STREET ADDRZSS | 901 NW 51ST STREET smaeerappress | 201 E. Kennedy Blvd., Suite 1611
¢N-51-2p | BOCA RATON, FL 33431 or-stze | 1ampa, FL 33602
TITLE cD O oelste TITLE D [ Change [ Acdition
NAME WEST, ROBERT W NAME Mark Bridges
STREET ADDRESS | 516 NORTH ADAMS STREET STREET ADDRESS %ur\l}begl and Eouse
.3T- ST “Victoria Stree
cy-st-2p | TALLAHASSEE, FL 32301 ey -S1-2p Hamiliton MM 11 tRnrmnda
TILE D X oelete TILE 0 [)cChange  [1 Addition
HAME WHITE, FRANK T NAME Richard Delaney
STREET ADDRESS | 501 NW 51ST STREET smeer aoress | 3377 North Hammock Dunes Path
CTV-ST-ZP | BOGA RATON, FL 33431 crv-sr-ze | Lecanto, FL 34461
TINE T [ Detate TILE . [J Change  [J Addition
NAME MCGARVEY, DANIEL J NAME
STREET ADDRESS | 901 NW 518T STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CiTY-ST-2IP
TITLE vC 1 Delte TITE [ Change [ Addition
NAME SPEARMAN, GUY M Il NAME
STREET ADDRESS | 402 HIGHPOINT DRIVE SUITE A STREET ADDRESS
CITY-ST-2P COCOA, FL 329266634 CITY-ST-21P
TMLE \¥o] [ Delete TITLE O Change  [J Addition
NAME DAVIS, TW NAME
STREET ADDRESS | 1910 SAN MARCO BLVD STREET ADDRESS
CITY-ST-71F JACKSONVILLE, FL 32207 CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atw Zress. with all other like empowered.
SIGNATURE: % Daniel J. McGarvey 04/18/04 800/866-1600

smm‘ru;a‘nn TYPED OR mWME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone 4

/



