2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
 DOCUMENT # P96000082710 e+ Secret,ary of State

1. Entity Name
COMMUNITY INSURANCE, INC. 03-29-2004 90083 009 ***150.00

Principal Place of Business Mailing Address
4450 W. SUNRISE BLVD. PO BOX 189013
SUITE 100 PLANTATION FL 33318

PLANTATION FL 33318

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0730206 Not Applicable
7 y
® Country Zip Country 5. Certificate of Status Desired 0 geae ;fq::::l:éttonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne -
VAUGHAN, CRAIG A ,
4450 W. SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
PLANTATION FL 33318
City FL Zip Code

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

SIGNATURE
" Signatura. typed of printed name of registarad agent and fitle if applicable. (NOTE: Registered Agent signatura regured when reinstating) DATE
INECIE ',.-’- BN "." I \ o
ILE-Now!1!. FEEIIS +$150:00 8. Election Campaign Financing $5.00 May Bs
S © Trust Fund Contritbution. O Added to Fi
ake heck Payable to Florida Department of State e eclorees
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme c T vetete . TiE [ Chenge  [] Adaition
NAME DONNELLY, JAMES P NAME
STREET ADDRESS | 4450 W SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2P
TITLE VST 1 elete TITLE [ Change ] Addition
NAME VAUGHAN, CRAIG A NAME
STREET ADDRESS (1110 WESTON RD, #121 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33326 CiTy-37-21P
TImE P ] oelee TME O3 Chengz [T Addition
NAME HARTMAN, JAMES NAWME ) '
STREET ADDRESS | 4450 W SANRISE BLVD STREET ABDRESS
CiTy-sT-2IP PLANTATION FL 33313 CiTY-8T-21P
TITLE O Delete TITLE [Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmLe 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-$7-20P
e {1 elere e O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-$T-2iP

12. | hereby certify that the information supplied wi
indicated on this report or supplemenial repo
of the corporation or the receiver or trusteg e
changed, or on an attachment with an

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

, with ali other like empowered.
i)

(iwq Vi

SIGNATURE AND TY#D OR PRINTED NAME OF SIGNJ; OFFICER OR DIRECTOR Date Daytime Phong #




