FILED
2004 O ANNUAL REPORT o™ Apr 14,2004 08:00 AM

DOEUMENT # P96000027965 Secretary of State

1. Entity Nama
AMERICAN ANNUITY EXCHANGE, INC.

Principal Place of Business Mailing Address

3033 82 WAY NORTH 3033 82 WAY NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

(RN R RO

03262004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE % 7l Nartn |

59-3367760 Not Applicable
5. Certificate of Status Desired O f{g'gguﬁfe‘gﬂfméﬂ -

6. Name and Address of Current Registered Agent

S35 52 WAY NORTE DO NOT WRITE
ST. PETERSBURG, FL 33710 lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changlng its registered office cr registared agent, or both, in the State of Florida. | am familizr with, and aceept
the obligations of registerad agent.

SIGNATURE .- . e mme s
Signanure, yped & printad name of registered agent and lite Il applicable (NOTE. Registorea Ager signalurs roquired when reinstabng) DATE
9, Election Campaign Finarcing $5.00 May Be ‘f{}ﬂ[_]ﬂ 11127
FILE NOW?!! FEE IS $150.00 a0 ay X & i - _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0l Added toFees 04/14/04~-80034-024 150.00
0. "~ OFFICERS AND DIRECTORS - - =
TIILE D
NAME MCCLURE, ARTHUR D

STREET ADDRESS | 3033 B2 WAY NORTH
CITY-5T-21P ST. PETERSBURG, FL 33710

THLE

NAME

STREET ADGRESS
Lt -§1-ap

TITLE
NAWE
STBEET ADDRESS

cv-st 2p | DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-81-Zip _ Lo

TITLE

NAME

STREET ADTRESS
GiTY-ST-2IP

TRE

NAME

STREET ADDRESS
Cipy-ST-21P

12. ] hereby certify that the mformatlon upplxad A
indicaled on s report or supplapfentg ¢
of tha corporation or the recaiverfr
changed, or on an attachmenp#ith dn 3

SIGNATURE:

thig fi |ing cloas not quahfy for the axemption stated in Section 119. 0??3]0 Flonda Ste.tutes tfurthe: carlity that the -.nformanon
p trua and accurate and that my signalure shall hava the same legal elfect as if made undar cath: that I am an efficer or director

¥ Fnppwared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
Ess. flith all other ke empoweared.

7L< I 90 Jretiss|

D NAME OF SIGNING OFFICER OR DIRECTOR Date aPhcneil




