2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000058559 - .

1. Entity Name

ASSURANCE SERVICE PLAN, INC.

PSS

Prineipal Place of Business

2800 US HWY 28 N
BARTOW FL. 33830

Mailing Address

P.O. BOX 1700
BARTOW FL 33830

FILED
Feb 17,2005 08:00 AM
Secretary of State

Suite, Apt #, ete, - B Surte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Ste " City & 5ate 4 FEINumber | Applied For
o o 59-3478694 Not Applicable
e Couniry ap Country 5. Cerlificate of Status Desired | $8 75 Additional
L _ ) i Fee Required
6. Name and Addrege of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name

ROBLES, BENJAMIN J
425 E VAN FLEET DR
BARTOW FL 33830

Street Address (P.0. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named enfity submits Ehls statemem for the purpose of changing its reglstered office or registered agenl or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

P red

Sighatuta, typed ot uur\udm d teqts&med agen& and h\!a ¥ aw#wcabm

fNGTE Rage b'lGlGd Agar( LY gnmura togu.iad whah (@ nslamg]

DATE

FiLE NOW"‘ FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00

Make Check Payable to Florida Department of State

$5.00 way Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

10, __ OFFICERS AND DIRECTDRS ] . 11. ]
TILE PD [ Delete TIitE T change ] Addition
NAME ROBLES, BENJAMIN J NAME O A

STREETADDRESS (5413 BURNT HICKORY DR STREETADARLSS {12, .-'L rbgéﬁ_‘_’lgdgéé 51_; 14 1540, 1
clrr-s1-zp VALRICO FL 33594 _ CITY ST 2P

Dl VPD 7 Delets T [T Change  [[J Addition
NAME MULLIS, DENNIS M NAME

STREET ADDRESS | 6106 PIER PLACE DRIVE SIREET ADDRESS

CITY-ST-2IF LAKELAND FL 33813 . _ VY -51- 2P _ )
MILE sD [ Dalete HHT: [[] Change  [] Addition
NAME KENDRICK, HAZEL B NAME

SIREET ADDRESS | 1295 E GEOAGIA ST STRELT ADIDRESS

Y ST- 2P BARTOW FL 33830 _ 1 ClY-si- 21

TiTLE D [ berste IILE [O change ] Acdition
NAME AMBROSE, ROBERT E NAME

SIREET ADDRESS | 1502 AZALEA ST STREET ADDRESS

CIY-§1- 20 PLANT CITY FL 33568 N CIY-ST- P 7
g 1 Delete e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORFSS

CITY-ST-2iF o Ciry-si- e

mE [ Delete TIME [ Change [ Addilion
NAME MNAME

SYHEET ADDRESS SIREET ADDRESS

CITY-ST-2IP ) CIy-ST-2p B

12. [ heteby cantify that the |nformanon supplled wnh this f|I|
indicated on

of the corporatian or the recelver or rustee empoweared to g

changed, or on an attachpent with an address, with all o ke powered
SIGNATURE: éﬁ/mmw\

3 doas not quallfy for the exemption stated in Section 119.07(3)(i), FIorlda Statutes. | further certify that the |nformahon
is report or supplemantal report is frus and accyrate and that my signature shall have the same legal effsct as if made under oathy; that | am an officer or direstor

ute this report as required by Chapter 807, Florida Statutes, an

Ez/uwww

name appears in Block 10 or Block 11 if
Z 2/ 5%9 -

dthaﬁ

-GNATUHWJD TYPED CR FHINTEDVAME OF SIGNING OFFICER OR DIHECTOR

Daylme Phona f?



