FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000053109 01-23-2004 90024 027 ***150.00
1. Entity Name
ELITE INSURANCE SERVICES, INC,
Principal Place of Business Malling Address
7560 COMMERCE CT 7560 COMMERCE CT 94000166
SARASOTA, FL 34243 US SARASOTA, FL 34243 US
A T AR 0GR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State ' a. FEI Nurmber Applied For
65-06849486 - Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HERRIG, STEVEN F

o- = = = e e e e i

‘Name -

7560 COMMERCE COURT Street Address (P.O. Box Mumber is Not Acceptable)
SARASOTA, FL 34243 -

City FL | Zip Code

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

SIGNATURE — X :
Signature, typed or printed name of registered agent and 1ite # applicable. . (N_DTE: Registerad Aagnt smature_rlequi:aid whan rainsum‘ng) DATE
FILE NOWHN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |
After May 1,!200;1'F06' will be $550.00 Trust Fund Contribution, a Addad to Fags~
A RN -

10 Y8 - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D - - o O Delete e Whotange T Addition

NAME HERRIG, STEVEN F NAME

i R cc

STREET ADDRESS 480 RUSHEAGRES smeroess | B Sel oo nd ev 5) g

CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-2P

TMLE [») 75"3‘* e [ change [ Addilion

NAME HARTIG, DENNIS NAME

STREET ADDRESS | 5350 MONTCLAIR PLACE STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34231 CiY-8T-2p

TILE [ Delete e [ Change [ Addition
ANME | - ) I NAME

STREET ADDRESS s T e R CTREET ADDRESS” | T — —_— - e

CITY-$T-2IP - CITY-S1-2p

me 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIfY-§1-2p CITY-ST-2IP

TME [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ) _ _ CITY-S7-2P

TME O Delete TIMLE * ) Changs  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CITY-57-217

12, | hereby certily that the information supplied with this filing doss het qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or suppl ntal report is true and accurate and th. y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver pf jrustee empowered to execute this gefiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ass, with all other fike e

SIGNATURE: _,

RE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Data Daytime Phone #




