v FILED
0 ROFIT CORPORATION
200 RO NNUAL REPORT O Jan 20,2004 08:00 AM

DOCUMENT # P96000026317 Secretary of State
. Entity Name
}E;CEJEL INSURANCE SERVICES, INC.

Principal Place of Business : Mailing Address

TOT CENTURY 21 DR SIITE 121 101 CENTURY 27 DR SUITE 121
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32218

— TR

01062004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T St

59-3371859 . Not Applicable

" . $8.75 Additional
5. Certificate of SEaius D'esrred - g Fes Required )

P o

L ER B eooet

6. Name and Address of Gurrent Registered Agent

DOWNING, LLOYD W L DO NOT WRITE

101 CENTURY 21 DR SUITE 121

JACKSONVILLE, FL 32216 ] IN THIS SPACE

sz

8. The above named entity submils this statement for the purpose of changing its registered cffica or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i - U S . . P To
Signgture, fyped of printed name of regislered agent and tile f applicabin {NOTE Regsered Au:_ngu signature requircd wren reif\smunm Lo o DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ! Added to Feas
10, OFFICERS AND DIRECTORS 1 1 D —
THLE D
NAME DOWNING, LLOYD W
STREET ADDRESS | 1921 LAURA ST. N, ] _ UOO0n000nes
ow-srap | JACKSOMVILLE, FL 52206 , R 01./20/04~B0088-016 158.75
TITLE D
NAME DOWNING, FRANCES C

SIREETADDRESS | 1921 LAURA ST. N. ) .
cr-st-2p | JACKSONVILLE, FL 32208 L e

TTLE
NAME

s | | DO NOT WRITE

"" IN THIS SPACE

HAME
STREET ADDRESS
ciry SI-2p

TIitE

KAME

STREET ADDRESS
CiTY-5T ZIp

NILE
NAME
STALET ADDRESS

CiTY-ST-2IP o .

12, | heiely ceildy thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Flerida Stalutes. ! further certfy that the information
ndicatad on this report or supplemental roport is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to exgcouts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed. or on an altac] nt with an gddress, with all ather like empowergad

SIGNATUR

TURE AND TYPED QR FRINTED ER QR DIRECTCR




