¥

2004 FOR PROFIT CORPORATION FILED

. Y ANNUAL REPORT (AR) - - _ Feb 04, 2004 8:00 am

DOCUMENT # P96000032556 - Secretary of State
. Entit
ity Hame 02-04-2004 90046 027 ***150.00
MAHER INSURANCE, INC.
Principat Place of Business Mailing Address
2038 HENLEY PLACE ) PO DRANER 1420 TeVVUUYIN
FT MYERS FL 33801 FORT MYERS FL 33902-1420
| £.0. DRAMIER 420
Suite, Apl. #, etc. Suile, Apt. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
FT- M\i’t‘: K& ~ FL— 65-0708831 Not Applicable
- - ) )
Zip Country %3q 0&_1 ab Coﬂ&n. 5. Certificate of Status Dasired ] feae';esqlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent — 7. Nan-@ and Address of New Re.gislé;e;! Agent

- Name - - - -~ —— e e — B

go%gEl?,EﬁEé\YmﬁEiCE Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33201

i

. City FL Zio Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent.

s

SIGNATURE

Sighature, typed or prinfed name of registerad agent and ttie i applicable (NOTE: Registered Agent signalure required whar reinstating) © DATE

9. Election Campeign Financing $5.00 May Be
Trust Fund Contribution:  ~ -[1.  Added to Fees
: D
OFFEGERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
O peiete TITLE [l change [T Addition
NAME MAHER, CHARLES NAME
STREET ADDRESS | 2038 HENLEY PLACE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33301 CITY-$T1-77
TIME s O oetete TLE [ Change [ Addition
NAME BYRD, GENEVIEVE NAME
STREET ADDRESS | 2038 HENLEY PLACE STREET ADDRESS
cry-st-zp | FORT MYERS FL 33901 CITY -5T-21P _
TILE O petete TILE E] Change [ Addition
—NAME il Rl g . - — et e = - B RAR - - - - - - —— B . -
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
LE [ delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. f further certify that the information
indicated on this report or supplememal report is t!ue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation cr the rege R SCACWEREEH) execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacp ;

SIGNATURE:

Daylime Phone #




