’ | FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am
. ANNUAL REPORT Secretary of State

1. Entity Name
ANNUITY AND INSURANCE MARKETING, INC.
Principal Place of Business Mailing Address 1IVALVIV
1425 CANAL POINT ROAD 1425 CANAL POINT ROAD
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3356087 Nat Applicable
Zi Count Zi Count i
P i P untry 5. Certificate of Status Desired O $8'75 Qddmonal
Fee Required
. - —_ 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
SUAREZ, LOUIS
1425 CANAL POINT ROAD Street Address (P.O. Box Number is Mot Accaptable)
LONGWOOCD, FL 32750
1 Gi -
I ity FL | Zip Coda
’hf The 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 tamiliar with, ang accepl
. the obligations ol registered agent.
SIGNATURE
Signature, typad er printed name of registered agent and tillg if appiicable. (NQTE: Repislered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST {1 Delete TITLE [ Change [ ] Additicn
NAME SUAREZ, LOUIS J JR NAME
STREETADDRESS | 1425 CANAL POINT ROAD STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-21P
e O pelete e O change  [J Addition
NAME . NAME
SIREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE : [ pelete TITLE [ Change [ Addition
|- name= .o — - tie e L NAME- - — | . e - _— -
STREET ADDRESS STREET ADDRESS
City-ST- 2P CITY-$7-21P
TILE O pelee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CIy-§3-2IP
TIHLE [ pelete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CiTY-ST-2IP ,\ CiTy-57-2IP
12. | hereby cerlify that the information s filing does not quglify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on lhis repor or supplerpenlal report is irug and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiverr trust ed 10 execule thiglreport as required by Chapter 607, Florida Statutes; a that my name appears in Block, 10 or Biock 111l
! changed, or on an attachment wt address, afl of red.
SIGNATURE: : i Uﬁff {_ [ ld\ék/
SIGHATY| D TYPED QR PRINTED NAME SIGNING OFFICER, DIRECTOR DaytwmelPhone #
[<] u Vi aytimelPhone

v



