2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERNT # P93000036042 Jan 28, 2004 08:00 AM
1. Enbly Name Secretary of State
ADVISORS INSURANCE CONSULTING, INC.
Princoad Place of Business Madng Addrass
3812 WREN LANE 3812 WREN LANE
ORLANDO FL 32803 OBRLANDO FL 32803
Suite, Apt. #, elc. Swie, Apt ¥, elc MOORE CR2E024 {11/03)
City & State City & State 4. FEI Number Applied For |
59-3187445 Not Appticable
Z1p Country 20 Courtry 5. Cerlificate of Status Desired 3 gg'gesq Qgedé’k’”a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hama

gg ;rg %ﬁ]?F?SNNi’_E!IE!:? ARD £ Street Address (P.O. Box Number 15 Mot Acceplable)

ORLANDGC FL 32803

City FL ] Zip Code

B. Trhe above named entity subrmis this statement for the purpose of changing its registerad ofhce or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligahons of regsstered agent.

SIGNATURE
Signatwre 1vpad of prter name of regrstered aJent and file f apokoable (NOYE. Registored Agant required whar rof - DATL
- - - . .
FILE NOW:l FEE !§ $150.00 8. Siection Carnpaign Financing $5.00 May Ba
After May 1, 2004 Fee will be §550.00 : Trust Fund Confribution. I  Addedto Fees
Male Check Payable o Florida Department of Siate
10, OFFICERS AND DIRECTCRS 11, ADDHTIONS/CHANGES TO OFFICERS AND THRECTORS IN 1%
THLE )] 3 Selets TiLE [ Change [ Additien
NAME BATTERSON, RICHARD E HANE UOOCCH0 Yalg .
STREET AGORESS | 3812 WREN LANE STREET ADDRESS 01/28/°04-80108-028 150,00
CiTy-31- 5P ORLANDC FL CiTY-S7- 2P
THLE 3 pelee THLE [ Change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS .
TiTY- ST EITY ST 2P
THLE 3 peles TRLE ClChange 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GiTY-ST-TiP CiTY-53%- 4P
TIRE 3 pelele THLE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ity ST-2P CiTY-57- 1P
TME 3 selere TITLE T otange [ Addition
HAME NAML
STREET ABDRESS STREET ADDRESS
CiTY-ST-7P CiTY-§1-2P
THE 5 elete TIRE (3 Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-£7-2P CiTY-ST-2p

12, Thereby centify thal the information suppliad with this ting does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | funher certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o tustee empowered Lo executs this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11+
changed, or o5 an altachment with an addsess, with ail othey like empowered.

sicNATURE: Vo d.82 3 MM [~s0-¢¥ SpJ-FI¥- 1184

SIANATHRE AND TYPED M8 DRINTED NAME AF GOSN SFTICER OR NIRECTAR o Prene 9




