FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000058559 5 02-13-2004 90011 035 ***150.00

1. Entity Name
A_SSURANCE SERVICE PLAN, INC.

Frincipal Place of Busingss Mailing Address 54 0081 34

425 EAST VAN FLEET DRIVE 425 EAST VAN FLEET DRIVE

BARTOW, FL 33830 BARTOW, FL 33830
T R ISR QOETEA IR
2800 US HWY 98 NORTH PO _BOX 1700
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BARTOW, FL BARTOW, FL 59-3478694 Not Applicable
3%'% 30 Country 3 ;g 31-1700 Country 5. Certificate of Status Dasired n| ?g'zesql'::’:;"""a'
e — _——§,.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T — —_— == = =]

ROBLES, BENJAMIN J
425 E VAN FLEET DR Street Addrass (P.O. Box Number is Not Acceptable)

BARTOW, FL. 33830

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered cflics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, tvped of printed name of registered agent and hile If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Delete TITLE [ Change {71 Addition
MAME ROBLES, BENJAMIN J NAME

STREET ADDRESS | 5413 BURNT HICKORY DR STREET ADDRESS

CITY-ST-Z1p VALRICO, FL 33594 CITY-ST-2IP

TINLE VPD O Delete ILE [ Change  [_1 Addition
HAME MULLIS, DENNIS M HAME

STREET ADDRESS | 6108 PIER PLACE DRIVE STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33813 CITY-5T-2P

TITLE SD ] Delete TLE [JChange [ Acdition
Jume o LKENDRICK, HAZEL B e B e 7

STREET ADDRESS | 1295 E GEORGIA ST STREET ADDRESS |7~ T A e e ———
CITY-ST-2P BARTOW, FL 33830 CITY - ST-21P

mE TO £ Delete TIILE OO change [ Acdition
NAME AMBROSE, ROBERT E NAME

STREET ADDRESS | 1502 AZALEA ST STREET ADDRESS

CiTY-ST-21P PLANT CITY, FL 33566 CiTY-ST-2IP

HILE ) velele TITLE [] Crangz (3 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IF

TTLE [ pelee TILE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

12. | hereby certify that the information supplied with this ming does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tzis report or supplemeanta! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or directar
of the corporation or the receiver or trustee empowered to execule thigrpp: s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like em =]

2. DOE~AS M1 prr e § fi?/?‘f (50’3)5'33-0425/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:




