FILED

2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT ! Secretary of State
DOCUMENT # P95000030979 T 05-10-2004 90473 005 ***150.00

1. Entity Name
INVESTORS INSURANCE & FINANCIAL GROUP INC.

Principal Place of Business Mailing Address ;
2165 TREVOR ROAD 2165 TREVOR ROAD : :
PALM HARBOR, FL 34683 S PALM HARBOR, FL 34683 US i
| 9405389

il T O

05052004 No Chg-P CR2E034 (10/03)

May 10, 2004 8:00 am

DO NOT WRITE IN THIS SPACE |

4. FEl Number Applied For
} 59-3308207 Not Applicable
bl s Centticate of i $8.75 additional
; 6. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstored Agent N

- = it e TEEE W L e

WHETZEL TeRRIS . DO NOT WRITE
PALM HARBOR, FL 34683 i i IN THIS SPACE
‘E )

8. The above named entity subrnits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of reqistered agent.

SIGNATURE t

Signature_ typad or printed name of fagislered agent and tite if applicable. | INGTE: Registered Agant sighature requiired when reinstating) DATE

’ N N - . ;
FILE NOW!II FEE IS $150.00 9. Electicn Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE PDS

RAME WHETZEL, TERRI B

STREET ADDRESS | 2165 TREVOR ROAD
CITY-ST-2IP PALM HARBOR, FL 34683

t
;
-TIMLE f
NAME
STREET ADDAESS
CITY-5T-2P

TITLE

NAME - — , ST P T o i
STREET ADDRESS

"DO NOT WRITE

CITy-51-2P

THLE

NAME

STREET ADDRESS
CITY-§1-2IP

IN THIS SPACE

THLE

NAME

STREET ADORESS
CITY-ST-ZIF

TNLE

NAME

STREET ADDRESS
CIiY-S1-ZIP

-

12. | hersby certify that the informati
indicated on this report or suppl
of the corporation or the receivg

pplied with this tiling does not qualify for the exemptlon stated in Section 119. O?(S)(l) Flarida Statutes. | further certify that the mformatlon
tal report is trugApd accurate and that my signature shali have tiie same fegal effect as if made under oath; that | am an officer or director

Flrustes empowesed to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with gl other like empowered.

SIGNATURE: =< TE B Nietsl  Sk/o ¥ P2 T Fo- et 2

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR PIRECTOR

Dale Oaytime Phone #

H
i



