= FILED

- 2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000077569 04-16-2004 90127 008 ***150.00

1. Entity Name
CASUALTY INSURANCE SERVICES, INC.

> L

Principal Place of Business Mailing Address
1206 . MILLS AVE 1206 N. MILLS AVE
SUITE B SUITE B
— = S
03172004 No Chg-P CR2E(34 (10/03}
DO NOT WRITE IN THIS SPACE A
59-3233277 Nat Applicable

. i " ‘ $8.75 Additional
e 5 Cgm icate o ?tatus Deswed# | _ Feo Required

LR S e L

6. Name and Address of Curr;;n; R;gisler;d Agent
SCARBORO, KAYTON
183%4 WEST SHORE LANE DO NOT WRITE

B. The above named enlity submits this statement 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, fyped or printed name of regisiered agenl and title it applicable, {NOTE: Registered Agent signalure reguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, COFFICERS AND DIRECTCRS I
TInE VP
NAME SCARBORO, KAYTON D

STREETADDRESS | 11032 COUNTRY HILL RD
CITY-S1-2P CLERMONT, FL 34711
TITLE b

NAME SCARBOROC, KAYTON
STREET ADURESS | 18334 W SHORE LN
CITY-ST-2P GROVELAND, FL 34736
TiTLE : ) - N
NAME

v DO NOT WRITE
i IN THIS SPACE

STREET ADDFESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME ’ o : ' -
STREET ADDRESS | — - -~ —-

CITY-ST-2IP /\

12. | hereby centify that the information supplied with this fililg does npt qualify for the exemption stated in Section 119.07(3XN), Flarida Statutas. | further certify that the information
indicated on this repo pplemental repart is true ghd accurdle and that my signature shall have the same legal effect as if mace under cath; that | am an cificer or director
ta this report as required by Chapler 6§07, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

31§59 Y7554 /v

TENARE T SIGNING OFFICER OR iRECTOR Date Daytime Phone ¥

SIGNATURE:

/ SIGNATURE AND TY

/ N




