2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P94000006160 o
e Secretary of State
’ *k
INSURANCE WAREHOUSES OF AMERICA INC. 03-17-2004 90004 039 ***150.00
Principal Place cf Business - Mailing Address
3200 S. HHAWASSEE RD 310 ASHBOURNE DR
SUTIE 205 ORLANDO FL 32835
ORLANDO FL 32835 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE * CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
59-3301544 Not Applicable
Zip Country op Country 5. Caertificate of Status Desired‘ | $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gfg%gﬁ%%lﬁ%\%\bﬁ Street Address (P.0. Box Number is Mot Acceptable)

ORLANDO FL 32835

City . FL Zip Code

8. Tre above named entity 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
. Slgnam!e. typed or printed name of registared agent and title if applicable, (NOTE: Registerad Agenl signatura reguired when reinstating) 3 DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cenlritution, | Added to Fees
OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE [Jchange  [] Addition
NAME VERGHESE, ROGY ‘ NAME
STREET ADDRESS | 310 ASHBOURNE DR STREET ADDRESS
EITY-ST-21P QRLANDO FL 32835 CITY-ST-21P
TIRE [ petete THLE [ change ] Addition
NAME = - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
- THiE I R —— o oeete - MLE q e e « -[)-Change [ Addition
NAME NAME
STREET ADDRESS |~ =~ == e e v owe o N oomerraoopess | = - o - o —
CITY-ST-2IF CITY-ST-ZiP
TITLE Oogete e [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [ pelete TiTLE (Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE 3 oelee TILE [J change ] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . , CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this repor or suppleme
of the carparation or the receiver gr
changed, or on an attachment wi

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
we and accurate and that my signature shall have the.same legal effect as if made under oath; that | am an officer or director
hed to execute thls reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3/ i’/ Y Pr-92432/

\V

e
SIGNATURE AND P!b‘é’ymnmﬁilms OF SIGNING OFFICER OR DIRECTOR Daytme Phone #



