2004 FOR PROFIT CORPORATION

ANNGAL REPORT (AR) FILED
DOCUMENT # P96000017708 Gy Feb 09, 2004 08:00 AM
. Extity Name Secretary of State
AFFORDABLE INSURANCE, INC.
Principal Place of Business Mailing Address _
5062 S CONWAY RD 5062 § CONWAY RD
ORLANDO FL 32812 ’ ORLANDO FL 32812
i S IR
Suite, Apt. #, ela. = Suita, Apt. #, eic. MOORE CH2ED34 (11/03)
City & State City 8 State T ~ 1 &, FEiNumber £0.343 {633 ri-‘;;;iie;lz);bm
op Country ap Counity 5. Certificate of Status Desired [ gg'gesq;?ed;mm;
£. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
2432%%“[;’(;(%%%3 hL“ANE Gtreet Address (7.0, Box Nurnber is Not Acceptable)
ORLANDO FL 32821-7650 S =
City o FL ! Zig Code

8. Tne above named entity submits this statement for the PLIPOSE of changng ds registered othice o registered agen, of both, in the State of Fonida. | am famiiar with, and accept
the aphgatons of registered agent.

SIGNATURE - — — e - — -
Swgnature, g of prrled name of regstered agent and fitle 4 appicabe, (NOTE Regstored Agent sgnature reguiradt whaor roinstabing} DATE
FILE NOWIl FEE {_S 3150"33 8. Election Campaign Fmancing $5.00 may Be
After Bay 1, 2004 Fee will be $550.00 . Trust Fund Contritation. O  Addedto Fees
Make Check Payable to Florida Department of Siate -
0. OFEICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
ME p T 3 peele L VERINEEREELNT  Dohange [ Adgtion
HAME NUGENT, THOMAS M NANE 32/10/704-80073-018 150,00 '
STRECY ADORLSS {5062 S CONWAY RD STREET AGDRESS
SiTY -8T- &9 ORLANDO FL 32812 Cay-87- o
THLE VTS 71 Delete LE o Clchange [ Additon
WA NUGENT, CORINNE A, HARRE
STRECT ADORESS [ 5062 § CONWAY RD SIREEY ADDRESS
Ciry-5T-1p ORLANDC FL 32812 Civ-5T-2ip
TIHRE 1 Detgte THE ' T 1 Change T Addition
HAME HAME
STRELY ADDRESS STREET ADDAESS
arre-§T-2p CiTY-57-21P
PL O pelete ToE S Clchange [ Addifion
HAME NAME
STREET ADDAESS STREET ADDRESS
Ty -§3-ap CiFr-ST- 2P
THLE {1 Dol HNE T 3 Change 3 Addition
NAME HNARE
STAELT ADDRESS STREEY ADDRESS
CIFY-ST- 7P Iy -51-21p
TRE 7 peteiz TR T Tlchange [ Addivion
HAME HAME
STRET ADDRESS STHEET ADDAESS
CiTy-5T-21F oIy -ST- 259

12. I bereby cedify that the information suppiied with this filing does not qualify for the exemphan stated in Section 1 1£id?1:3){i), Florida Statutes. | further certify that the information
mdicated on s report of suppiemental report s true and accurate and hat my signature shall have the same legal effect as i made under oath, that ¢ am an officer or director
of the corporatian or the receiver or trusiee empowsred o execute this repon as required by Chapter 5§07, Florida Statutes, and that My name appears in Block 10 or Biock 11 f

changed, or on an aitachment withs a: dress, with 28 othgrlike empowered.
SIGNATURE: (CLE o %4}‘ $pQA37 (1T
SIGNATURE AND TYPED OR 8 OR DIRECTOR 2 7 Diavira Phena B




