' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 09, 2004 8:00 am

Secretary of State

07-09-2004 90012 005 ***150.00

DOCUMENT # P96000082951
AFFORDABLE INSURANCE GROUP OF NORTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address
1813-D CREIGHTON RD 1813-D CREIGHTON RD
PENSACOLA, FL 32504 PENSACOLA, FL. 32504

I

JHIWHI

07072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s T

59-3408218 Not Applicable
| 5. Certificate of Status Desired O $8.75 acdiional
0 - Fee Required

6. Name and Address of Current Registered Agent

.| DYESS, VIRGINIA L. —_— . o
4321°LA MIRAGE DRIVE T BQ NGT“WRITE“‘*—?‘-""““—‘ et

PENSACOLA, FL 32504 . IN THIS SPACE

]

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

sianaTURE - A UK ORAA o £ @U],l/«!/_l_/ 70 4

mwfla]:mmmwedww?é}rwm ] ) (uoye:nagfmwmmmmmmmm) - DATE - .. . . o
.. T i - - - B - e e
’ FII..E NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance wn‘h s. 607 193(2)(b) F.S., the
3 -‘fl)ue by Septambor 8, 2004 £ ..., . 7rustFund Centribution. O AddedtoFees corporation did not receive the prior notice.

STREETADORESS | 4321 LAMIRAGE DRIVE
ow-st-2P | PENSACOLA, FL

TLE DTS

NAME DYESS, VIRGINIA L
STREET ADORESS | 4321 LAMIRAGE DR
CcITy-ST-2IP PENSACOLA, FL

TMLE DVP
NAME WYNNE, ROBERT M JR

ADDRESS | 7845 LEGRANDE DR ' ‘
iTn:EiT»sz PENSACOLA, FL 32574 DO NOT WR'TE
DVP o T T e e e g B -
nn,:hi WYNNE, KRISTEN D 'N THIS SPACE

STREETADDRESS | 7845 1 EGRANDE DR
CITY-ST-2P PENSACOLA, FL. 32514

TLE

NAME

STREET ADDRESS
CITy-57-2P

TMLE
MME i .
CITY-51-2P

i

0., ~OFFICERS AND DmEc:Tons ‘]'r T T e i
= _ = = n n BEN -*'! s(h F b

| TTLE... d T el D SR A 3

CaMET ‘DYESS DAVID L R TR e el

12, | hereby camfy that the information supplied, with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information i
indicated on this report or.supplemental report is true ang 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 or the receiver or trustee empowered to execute this réport as required by Chapter 607 -Florida Statutes; and that my name appears in Block.10 or Block 11 |l ’
changed, or on ttachment with an address, with all other like empowered.

SIGNATURE:~ ml'{‘gmﬂ_]f; _ m%ﬂ% mm L‘:-_-v w'7 04 Ssem (Q.X—Wﬁ




