2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCU T # PS4000053485 Feb 09, 2004 08:00 AM
1. Entity NEe Secretary of State
FLORIDA HIWAY INSURANCE OF SEBASTIAN, INC,
Principat Place of Business Matiing Addrass
TI7TUS HWY t 717 US HWY 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
us us
ik s O O
Sune, Apt #, alc. Buite. Apt. #, e1c, o MOORE B CR2ED34 ('E 1/03)
City & State Cuy & State 4. FEi Number Appiied For
59-3257170 Mot Appficable
2 Country ) g Cauntey 5. Certilicate of Status Desired 0O gg}'gesq Sf;;‘i“"a‘
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registerad Agent i _
Marne =
;’;’;B Eg?_ivgé BIL JJR Street Address (PUD Box Mumber s Not Acceptable)
SEBASTIAN FL 32958
Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Flonda. | am tamiliar with, and accept
the coligations of regisiered agent.

SIGNATURE - — - e -
Signsturs, teped o printed name of registered agont and tite f apphcable. NOTE Regwatered AQent mgRatuie roquired when ransiarng) DATE
Wt 151
A F'l;uiiﬂfvgéad E-;EE' lii? 52522 a0 9. Electon Campaign Financing $5.00 May Be
fler May 1, ae w e T : Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Depariment of State
18. OFFICERS AND DIRECTCRS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
it D Closee — f mas NGO04 acSE Cltkesge T Addiion
NAME YAREMA, CARL J JR HANE 1210480073014 150,00 _
STREET ABORESS {717 US HWY 1 STREET ADDRESS
Y -51- TP MELBOURNE FL 32858 Y -5T- 2P
L 3 pelete fiE [Ichange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2P CIYY-ST- 2P
TITLE 7 Cetele TME OChange [ Addition
HAME NARAE
STREE? ADDRESS STREET ADDRESS
CITY-ST-2F oIy -5T-2IF
TmE logee 4 o O Grange 3 Addition
NAME NAME ’
STREET ADBRESS SYREET ADDRESS
CITY-5T-2F CITY-ST-71P
THTLE 0 pelete HES [ change £ Addition
RAME HAME
STREET ADDRESS STAZET ADDRESS
Ty -5T- 2P OY-53-2P
WILE 3 oetetz TE CIchange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
TY-ST- TP CTY-ST- 2P

12. | hereby certify that the information supplied %4
indicated on this report or supplemenial repork
of the corporaton prlhe recengrqy trusice empy

changed, or on ar] attas dd(sss,
] 2
3] P

h this filing does not qualify for the exemptian stated in Section 119_.0?%3){'1), Florida Statuies. t furlher carlity that the information.
lrue and accuraie and that my signature shall have the same legaliefect as if made under cath, that § am an officer or director
erod (0 exacute this repart as required by Chapler 807, florida Statutes, ard that rmy name agpears In Biock 10 or Block 114

l other ‘i‘ake empowered.
=\ 5 ey N\ S¥i~faez

Daytime Phone ¥

SIGNATURE: TR

[ O SIGENNG OFSCEH OR DIRECTOR




