2004 UNIFORM BUSINESS REPORT (UBR) ficW0€0D

DOCUMENT # -p97000034629
1. Entity Name - F‘L\'{EODF b”“l‘
. SECRETAR AT
The Annuity Shoppe;’ Inc. ' A VISION OF CORPORATIONS

Principal Place of Business . Mailing Address 00 NOV | 7 A ” : 49
2536 Countryside Boulevard 2536 Countryside Boulevard
3rd Floor 3rd Floor
Clearwater FL 33763 Clearwater FL 33763
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

‘ , 593448395 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O ?eg'gguﬁ?ed;ﬁo"a'
8. Name and Address of Current Registered Agent . - T. Nam®e and Address of New Registered Agent
Name
Thornton, R. Maury
2536 Countrside Béuleva.rd Street Address {(P.O. Box Number is Not Acceptable}
Bth Floor :
Clearwater FL 33763
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE :
Signature, lyped or printed name of registered agent and title if apphicable. (NOTE: Regnstered Agent signature required when reinstaling} - DATE
9. This @rporatpn is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do sc. . 0
- Trust Fund Contribution. Added to Fees

(See criteria on back)

1. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PDST B3 Detete TE PD ~onange  fel Addition | &
- [~2)

NAME NAME Neal LaPierre e
streETaocress | R Maury ThOrIllton STREET ADOFESS | 553 (ot ide Boulevard. 3rd Flr §
CITY-ST-2P 2536 Countryside Boulevard, 6th Flr } cn-size o + FT.. 331763 ! &

. . e o earwater -FL. 33763 14
— Clearwater Ll 557035 1 Delete TITLE ar " change ¥ Addition | O
NAME NAME -
STREET ADDRESS : STREET ADDRESS R. bga‘éroy Thonfigon Sl 4
oITY-S1-2P CITY-ST-21P 2153 \:ntrgfqu_']}(: evard, 6th Flr
TITLE : ] Delete™ - B-TIMLE Bt T R L N - [JcChange  [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-1P oTY-ST-2I SRS S RS S

- - . _—r B e
ITLE . O Delete TITLE _1.;3/.1 1 -"DD“'fﬁl ?[wﬂ'e__ &?dlna
NAME NAME Iy e T -~ =rai
oo ok e ol T Y -

STREET ADDRESS STREET ADDRESS LR T T
CITY-ST-28 CITY-ST-2IP
TILE (1 pelete TITLE . [ change 3 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS '
CiTY-§T-21P CITY-ST-2IP
TITLE [ Detete TITE Jchange [ Addition |-
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZP

13. | hereby cerlity that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida 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 fegal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered t this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with owered.

SIGNATURE: . R. Maury Thornton




