2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000030429 Mar 08, 2004 08:00 AM
1. Enity Name Secretary of State
FLORIDA INSURANCE CONCEPTS, INC.
Princtpal Place of Business Mailing Address
1648 SE PT ST LUCIE BY - 1648 S.E. PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34852 PORT ST LUCIE FL 34852

Suite, Apt # etc. . Suite, Apt #, etc. MOORE CR2ZEQ24 {(11/03)

City & State City & Siate 2. FZ! Nuroer Appied For

o 59-3439619 Not Apphcable
Zip Gountry “p Couatry 5. Certiicate of Status Desied [ $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EEE;S %-Ergi- %#{‘Béi E BV Street Address (P O, Box Number is Not Acceptabie)

PORT SAINT LUCIE FL 34952 _

City FL élp éode

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligaticns of registered ageant.

SIGNATURE . .
Signawira, Ivped of grinted name of rogistered agont and )itla # appiicab'e (NQOTE Registered Agent sigrature requrad when reinslatng] DATE
In
FILE NOW!I! FEE [.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantnibution. | Added to Fees

Make Check Payable ta Florida Department of Siate
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFIGERS AND DIREGTORS IN 11
TTE PD 3 Detete TITLE [ Change  [] Acddition
HAME BESSETTE, DAVID L NAME Uﬂﬂﬂ
STREETADDRESS | 5155 NW PALMETTO AVE STREET ADDRESS 03/08 ,-"ﬁ%gggjigﬁ?—{m? 150, 00
Y $1-0P FT PIERCE FL 34802 ' CITY-S1-ZP . N
TIME 8TD [ pelete TiTLE [ change [ Addition
NAME BESSETTE, PAMELA 5 NAME
STREET ADDRESS | 5155 NW PALMETTO AVE STREET ADDAESS
CiTY -ST-27 FORT PIERCE FL 34982 CITY.§1- ZIP ) B
TALE [ telete TTLE Clchenge [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CiT-S1-21P ) o
e O patete TIMLE [ Change  [CJ Addition
HAME HAME
STREET ALHIHESS STREET ADOPESS
GiTY-ST- 2P CIY-ST-7F 7
jiljt3 ’ 3 Delete TILE [JChange [ Addition
MAME NAME
STRELT ADPRESS SIREET ADDRESS
CIY-ST. 2P N CIre-ST- 2P R
TITLE L1 ceiete HLE [ change ] Addion
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST-2IP CItY-S1-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 1 19.0?’%3){1'). Florida Statutes. 1 further cerlify that the informatian
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, thar | am an officer or director
of the corporaton or the receiver or trustee empowered to exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed. or on gn attachment with an address, with all other like empowered. "'

SIGNATURE: T Piwmerd Besserre. slifoy 772 3351995

GNING OFFICER OR DIRECTOR Daytime Phana &

SIGNATURKE AND TYPED QR PRINTED NAME OF




