FILED

2005 FOR PROFIT. CORPORATION Mar 01, 2005 08:00 A

ANNUAL REPORT

DOCUMENT # P96000086787

1. Entity Name

ACCOUNTFIRST INSURANCE SERVICES, INC.

Principal Place of Business Malling Address
4224 WEST HENDERSON BLVD 4224 WEST HENDERSON BLVD
TAMPA, FL 335629-5611 TAMPA, FL 33629-5611

O

02082005  No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =T ApmieaFT

59-3401300 Nat Applicable

$8.75 Additonal

. tifi i
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

4524 W HENDERSON BLVD DO NOT WRITE
TAMPA, FL 33629-5611 IN THIS SPACE

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

SIGNATURE
Signanre, typed o onnted name of registered agent ard tile « applcable {NOTE Registered Agent signaturs required whe~ reinstanng) DATE
. . . HEnl ey ais]
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be _ UD{EGLA}.’_‘; [ﬁ 1 =
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Addecto Fees UB;’DI ¥ G‘_ ""SBG.;’D“{L:',"’ ESD . Dﬂ
10, OFFICERS AND DIRECTORS |
TLE PD
NAME HARDIN, HENRY C IlI

STREET ADDRESS | 1140 OLD PEACHTREE RD, SUITE D
CITY-51-2IP DULUTH, GA 30097

TILE S

NAME DOMINGUEZ, JOSEPH C
SIREE] ADDRESS | 4224 W HENDERSON BLVD
CIT¢-57- 3P TAMPA, FL 33629

L
NAME

ansar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2P

TIILE

MAME

STREET ADDRESS
CITY-S1-2iP

TILE

NAME

STREET ADDAESS
CITY-§1- 2t

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver of rusles empowered to execute this repart as required by Chapter 607, Florida Statutes; and tat my name appears i Biock 10 or Block 11 if
changed, or an an attachment ddress, with all other like empawered

SIGNATURE: Scyept MINGD

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Date Dayling Phore ¥

Secretary of State



