2004 FOR PROFIT CORPORATION

ANNUAL -REPORT {(AR) FILED

DOCUMENT # P96000086787 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
ACCOUNTFIRST INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
4224 WEST HENDERSON BLVD 4224 WEST HENDERSON BLVD
TAMPA FL 33629-5511 TAMPA FL 33623-5611

Suite, Apt. #, etc. Suite, Apt #, elte. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number " [Appled For

59-3401300 Not Applicable
Zi Country Zip Courury 5. Certificate of Status Oesired O gi‘ggqﬁfédéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

EEE%I%GHugﬁbJE%E%ﬁ:JHB%VD Strest Addrass (P.O, Box Number is Not Acceptable) )

TAMPA FL 33629-5611

City FL Zip Code

8. The above named entity submits this staternent for fhe purpose of changing s registered office or regrsiered agent, or boti, in the State of Fiorida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgralure, lyped or panted nama of regstared agont and tle d apploable {NOTE Registared Agant signatura required whan rainstaiing) DATE
FILE NOWI!!! FE.E 3_5A$150.00 ) 9. Election Campaigr Finaacing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (]} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e [ [ oelete T [ change [ ddition
NAME HARDIN, HENRY C 111 AAME HOOROG4 7013
STREET ADDRESS | 1140 OLD PEACHTREE RD, SUITE D STREET ADDAESS 024 12/04-805024-008 150,00
CiTy-ST-21P DULUTH GA 30087 <y -sY-2p
TinE S O Delete mi ] Change [ Addition
NAME DOMINGUEZ, JOSEPH C HAME
STREET ADDRESS | 4224 W HENDERSON BLVD STREET ADDRESS
CIFY-5T-2IP TAMPA FL 33629 T CITY-$T-2IP
TITLE 1 Detete TALE ] Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-21p CITY-5T-2IP
TIHLE 1 Dafete RILE [Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O peiete TTLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-81-2P
TILE 3 Detete TILE ’ [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: ol — 2.2.D
SIGNATURE R PRINTED RAME OF SIGNING OFFICER GR DIRECTCOR Data Fd Davlime PLong #




