2004 FOR 'iinorl'r CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # P96000020092 Secretary of State
1. Enfly Name 02-04-2004 90092 025 ***150.00
DOUGLAS INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
4315 PABLO QOAKS COURT 4315 PABLO OAKS COURT IV
SUITE 5 SUITE 5
JACKSONVILLE FL 32224 ﬂASCKSONVILLE FL 32224
s s L
P00 Mpuks NesT Lovat P08 Soirs Mest Lomt |
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11"03)
City & State City & State 4. FE) Number App!ied For
ONTE UG—JM eal L . F/k /‘?A’T{' UEJM Rened /ZA. 63-1060216 Not Applicable
Zip Cauntry Zip " Country B} , 8.75 Additional
3‘20&’2_ ST J;Juﬁ g;?wl- \57-\7;/,)5 5. Certificate of Status Desired 0O I§ee Req:;re;ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e . - e e R L i i e o QO
DOUGLAS, THOMAS O . e o
STE 101 P s NesT" Lpon?
PONTE VEDRA BEACH FL 32082
| Powre vedos Besel FL | 3P

B. efnent foythe purpose of chan, mg its registered office or registered agent, or both in the State of Fionda | am familigr with, and accept
SIGNATURE : 7 _ - / \;l
S@nature. typed or printed name of registere et and Tiwm/pp\éh!e‘ (NOTE: Regsstered Agent signatura required when reinstatng) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE P ‘ {1 Delete TLE [ change [ Addition
NAME DOUGLAS, THOMAS D JR NAME
STREET ADDRESS § 808 HAWKS NEST COURT STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CiTY-ST-2IP
ms T ) 7 Delete THLE [ Change [ Addition
NAME DOUGLAS, REBECCA H NAME
STREET ADDRESS | 808 HAWK NEST CCURT STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-21P ‘
e - - - - Deleie TMLE - - —~ .. ~[)Change [T Addition
HAME . o —~- : - -§ NAME B - - _—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Delete TITLE 3 Change [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
TINLE ] Delete TILE Ol change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIY-ST1-2IP CIY-ST-ZiP
THILE L1 Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T1-2IP CiTY-ST1-2IP
A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that«Tly signature shall have the same legal-effect as if made under oath; that ¢ am an officer or director
of the ccérporanon or the receiver or trustee erpowereeHo execute this repbry/as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 i
changed, or on 3 =Taia[{zici0 .

SIGNATURE:

T oy 9ol 273435

Date v Daytima Phone #

= rirh
SIGNATURE AND T\’PED OR PRI 3‘ NAME OF 2IGHWNG OFFICER OR DIRECTOR




