2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DOCUMENT # Pg6000052542 Feb 13, 2004 08:00 AM
1. Entiy Narme Secretary of State
FLORIDA GULF SHORE INSURANCE, INC.
Principat flace of Business Masing Addrass - N
3500 CLEVELAND AVENUE 3200 CLEVELAND AVENUE
FQRT MYERS FL 33901 FORT MYERS FL 33901 . -
2. Pancipal Place of Busingss 3. Maling ACdress “]]Illl] ﬂl ‘l]]l lml "m nm ﬂm "m nﬁl m ﬂ? m ‘wm " !"l
Sule, Apt #, slc. Sute, Apt. #, elc. MOORE CR2E0H (1103~ -
City & State City & State 4. FE} Number Appited For
85-0676367 | frat Anpheabie
Zip Counry Zip Countey 8. Cenificete of Status Desired L] ?ese-ggq gﬁ:ci’!ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g%g%?%g&% iVENUE Street Address {P.0. Bax NurmBier is Not Accepiable) ' _ )
FORT MYERS FL 33501

Dty FL } 2 Coda

8. The above named entity submits this statement for the puspuse of changing its registered office or registered agent, or Lolh, in the State of Florida. | am familiar with, and accept
the obfigarens of regestered agent. )

SIGNATURE
Sepmaius, pred of fated name of tegsied ayent 50l ¥e § apphcatie. INOYE. Bernstered Agent Signaiura ragured whon relnsiaing) DATE
FILE NOW!I! FEE S $150.00 . 8. Ejection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 355{}‘90 T Tyust Fund Contnution, | #Added 1o Fees
Make Check Payable to Florigda Depariment of State
10, OF FICERS AND DIRECTGRS 11. ADDITIONS/CHANGES 10 OFTICERS AND DIRECTCRS IN 11
HRLE o {3 patete me O charge [ Addition
RABE HOWARD, MARTY A MAME
SIRTET A2DAESS | 3800 CLEVELAND AVENUE STREET ADDRESS
CY- 8379 FORT MYTHS FL 3351 CIrY-S1-21P
THE {1 pelete TRLE [oharge [ Additen
RAME RAME
STREET ADDRLSS SIREET ADTRESS
COY-ST-7F 7Y -31-2F YO0 i - -
T [ Delete THE {12/ 16/04-80020-0 13 Cpg, JE) Adcition
NAME HME .-
STALET ADBRESS SHREET ADDRLSS
CiTY-37-27 CHY-5T-7%
FLE 3 Deiete e [CChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 2P CITY-ST- 21
(it 73 Petete HIE Change [ Addition
NAME NAM:
STRECT ADDRESS STREET ABDRESS
LIFY-ST-77 CIe-57- P
L 1 Cetere (13 {3 Change [} Actlition
KAME NAME
SIREET ADLAESS STRLET ADDRESS
CTY-ST-Iip G1y-37. 29

12. | hereby certify that the information supplied wih this filing does Not gualify for the exemption slated in Section 1 19.0753}[?}, Florida Slatutes, | further ceriify that Lhe information
indicated on thls report of supplemental report is true and accurate and tfiat my signalure shall have Lhe same legal effect as ¥ made under calh, that | am an officer or ditecior
of tha corporation ur the recever or trustee spppwered 10 execute this reporl as recuired by Chaptes 807, Flarida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an agdfss Awith af ather ke empowered ; -

SIGNATURE: PALTY [Truaro J»—’é: /ﬂ/ 227-F36-5%6

ok AN TYPED OR FRINTED NAME OF SIGNING GFFIGER OR DTRECTOR Taylamne Fwore 4




