2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P95000079190 ecretary of State
- Enfity Name 04-12-2004 90330 034 ***158.75
INSURANCE GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
240 S HIGHLAND STREET - 240 S HIGHLAND STREET 13UyivVLE
MOUNT DORA L 32757 MOUNT DORA FL 32757
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

) 59-3356018 Not Applicable
Zip Couriify Zip Country ) i $8.75 Additiona
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VERMEULEN, BLAINE "~ ~ : I : = — —

240 S HIGHLAND ST éireét Address (P.0. Box Number is Not Acceptable)

MOUNT DORA FL 32757

Clity . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of registereg agent and title i apphcable {NOTE: Registered Agent signarura required when reinstating) DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ 7 Delete TITLE . ["1 Change  £] Addition
NAME VERMEULEN, BLAINE . NAME '
STAEST ADDRESS | 240 § HIGHLAND ST : STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-$7-2IP
TITLE 1 Delete - THLE [ Change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
aresrae f 77 -- T . T omy-st-zp ) o - T
TLE ' O pelele TIE [ crange [ Additien
NAME NAME
* STREETADDRESS |=~ = ~ A e s N b R STREET ADDRESS | —mr—mm e v el e e ol
CITY-5T-2P CITY-5T-ZiP
T ([ Delete TLE O change [ Addition
NAME . - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TiTE [ Delete TIRLE o dchange ] Addition
NAME ‘ L NANE .
STREET ADDRESS . B - STREET ADDRESS St L . - - -
CITY-ST-2P L CiTY-S7-2IP e s o ) ’
T P [ petete TITLE : B [ change [ Additicn
NAME - s e e e . . i NAME - .- “
STREET ADDRESS ' STREET ADDRESS
CHrY-ST-ZiP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report ar 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 the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
ex-tneaden Aoy z572-283- 6453

SIGNATURE:
. . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cate Cayime Phana #




