FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

ngNgmyENT #P95000027073 04-29-2004 90344 047 ***158.75
JACSON INSURANCE CONSULTANTS INC.
Principal Place of Business Mailing Address JMUIUUUE
19129 CYPRESS GREEN DRIVE 19129 CYPRESS GREEN DRIVE ’
LUTZ, FL 33558 LUTZ, FL 33558
T LN T
Suite, Apt. #, stc. Suite, Apt. #, etc, 04202004 Chg-P CROE034 (10’03)
City & State City & State 4. FEI Number ’ Applied For
59-3312430 - Not Applicable
e Country Zp Country 5. Certificate of Status Desired 58'75 Additional
. L. I P e | o e e b = f o = Fge Required
*|7=7 - === Name and AddreSs of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
JOHNSON, JACK L . Jack  Lr Tohysop
11094 WINDSOR PLACE CIRCLE Street Address (P.O. Box Mumber is Not Acceptable)

TAMPA, FL 33626 :

19129 CYPRESS (Z2een) D/

f- “ Lyrz FL[ 55700

talement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Jhek L. J;ﬂ/o/;m/ 0f-20-20/

Signatura. typﬂ{hﬂ{pr\nleu nam): of registerad agenl and fitla if appiicable. (NOTE: Registered Agenl sigralure tequired when rainstating) DATE

W
4
f

12. | hereby certify that the information supplied with this filing doss not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl 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 tl eiver of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 if

changed, or on an affachment with an agddfess, with al r iké empowered.
/WA
SIGNATURE: Tack X, an 4’/ . 83-94P- 23)!
/ SIGNATUAEYANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Hae / Daylime Prone #

- [

/
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2004 Eee will be $550.00 Trust Fung Contribution. Added 1o Fees

10. : } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD - O Deiete TITLE [ change [ Addition
NAME JOHNSON, JACK L NAME ‘
STREET ADDRESS|"11094 WINDSOR PLACE CIRCLE STREET ADDRESS .
crv-s1-2p /| TAMPA, FL 33626 : CITY-ST-2IP
TWLE {' STD Delele TILE . [J change  [J Addition
NAME } [ JOHNSONSO Y, NAME
STREET ADDRESS | 11094 WIN LACE-CIRCLE STREET ADDAESS )

_OTST 2P | TAMPAFLS 3626 o o o e o oo MOV ST TP fime s e e e ae e SN P
e ’ O petete TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-71P ’ CITY-ST-2IP
TIE O pelete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIY-ST-21P
TTLE [ Detete TILE ‘ [J changs [T Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-8T1-21P )
THILE O elee TITLE - : . CYchange (] Addition
NAME . NAME

' STREET ADDRESS k STREET ADDRESS
CITY-ST-2ZIP \ CITY-ST-21P



