- FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000053109 04-11-2005 90168 001 ***150.00

t. Enlily Name

ELITE INSURANCE SERVICES, INC.

Frincipal Piace of Business Mailing Address 5 0 U 35 4 0 0

7560 COMMERCE €T 7560 COMMERCE €T

SARASOTA, FL 34243 IS SARASOTA, FL 34243 US
Suite, Apt. #, ets. Suite, Apl. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0684946 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desirad 0O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
HERRIG, STEVEN F i
7560 COMMERCE COURT Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34243 :

City FH Zip Coda

8, The above named entity submits this statement for Ihe purpase of changing its registered office or registerad agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.
A .

= _—
sopaTli - _ —
| T T Signature, typad or pantec name of registered agent and title if applicabla. (HOTE: Requsiered Agent signature raquired wheen reinsiatng) DATE
) FILE NOWH! FEE IS $150.00 9. Eleclion Cempaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D * O pelete TIILE Clchange [ Addition
NAME HERRIG, STEVEN F NAME
STREET ADDRESS | 6500 SALAMANDER DR. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CITY-si-21p
T  palete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiLE T Detele TILE O Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE 1 Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-§1-2IP
FITLE 1 pelate TITLE i [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SE-2P CliY-S1-2P
TITLE [ petete TINLE [ Change (] Adgition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITy-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied wilh this liling does not gualify ior the examption stated in Section 1 19.0?§3}(i). Flarida Statutes. | further certify that the intormation
indicated on this report or supplegiepal leport is true 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 of the receiver, empowesed 10 execyle this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachmary ress, other [jiXe empowerad.
Sreve £ [erris Z%Zr TG AR ATPO

SIGNATURE:
SIGNATURE :lfl) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phone »




