2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000085077 -

1. Entity Name

FLORIDA INSURANCE NETWORK, INC.

Principal Place ¢f Business

4449 GROVELAND AVE
SARASOTA, FL 3423

Mailing Address

4449 GROVELAND AVE"
SARASOTA, FL 34231

3. Mailing Address

2. F‘nnc al Place Busm
PRI

D Tel MADES (ank

Sunte Apt #, elc. Suite, Apt, #, etc.

ecretary of State

04-29-2004 90329 029 ***150.00

14013922

AN AR AR TR

04082004 *Chg-P CR2E034 (10/03)
A, Floszor g
& State City & State v 4, FEI Number Applied For
aAsora, Fu _59-3472744 Not Applicable
TP & - - At | =Country s o = - T, TR $8.75 Additonal

X

“Baen(

Country ~
ASA—

5 Certmcate of Status Desxred

a

Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIEDEMA, DARRYL W LA
4449 GROVELAND AVE. '
SARASOTA, FL 34231

Name

Strfz ?c‘jroesi P.O. Wﬂﬂﬂi Not poceptable)

W Sdnasery

FL | 3%,

{ty submits thls staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\.:J. i L W W — DM‘I{I Mudcu

4/elov

. yped or pgtiad hame of registered agent and tile f applicable,

{NOTE: Registered Agani siqnmurr’le&limd whan reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
MLE P ‘ O elete TITLE Change [ Addition
NAME MIEDEMA, DARRYL NAVE DAoL MATDE (Ank
STREET ADDRESS | 4449 GROVELAND AVE STREET ADDAESS
om-sT2P | SARASOTA, FL 34231 CY-51-27 S AR ASITA. IH O3
ME O beete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-S1-2F
Sme T T | YT O T O peiete L - [Dcrange LT Addilian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTy-ST-2IP
TILE 3 betete TITLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TITLE [ oelete TITLE Cictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or t
changed, or on an att

SIGNATURE:

giver or trustee empowered (o execute this repart as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with al other like empowared.

Dl A o e— DAM/ /%-/w GF o

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daylime Phone #




