FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State
DOCUMENT # P97000080885

1. Entity Nama

A NEW WAY INSURANCE, INC.

Mailing Address

. P 0 BOX 1850
CROSS CTY, FL 32628 IS

Principal Flace of Business

US 19 SOUTH

CROSSCITY, FL 32628 U3

Sm—

04082004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN TH‘S SPACE 4. FEi Numb;ﬁ ] A:ppﬁed For N
59-3473731 - ot Applicable
5. Certificate of Status Dasirad O ?esa’;g ‘f;:éﬁ"”a'

6. Name and Address of Current Registered Agent -

LUSH, RAYMOND L.
4060 N W 20TH AVENUE
BELL, FL 32618

DO NOT WRITE
IN THIS SPACE

.

B. The above named enlity submils Ehis statement for the purpose of changing #ts registered office or registered agent, or bo{h. in the State of Floride, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE ., . - . :
. {NOTE Ragistared Agent signaturg raquired when relnstating} . 7 DATE .-

Sigrature, iyped or prirned name of registered agant gnd lide # apokiable,
N . e £

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 way ge

(]
FILE NOW!! FEE (3 $150.00 Aidas 1o Fous

After May 1, 2004 Fee will be $550.00

UO000100852

R v 1 2T LN O O T
. o

10. OFFICERS AND DIRECTORS

’L . (oI e s s T
T

LUSH, RAYMOND L ——
SIFEET AD0RESS | 4060 N W 20TH AVENUE -
obsiap | BELL,FL 32648

L
NAME

e S

HANE LUSH, KELDA E

SIREET ADDRESS | 4060 N W 20TH AVENUE
GiTY-51. 2P BELL,FL 32618

H1:3

NAME

STREET ADDRESS
CITY . 51.0P

DO NOT WRITE

FLE

NAME

STREET ADDRESS
CiTY -S7-20P

IN THIS SPACE

TlE
bR

STREET AQIDRESS
Qre-51. 2P L, o s

HRE

HANE

STREET ADERESS
Y-S TP

PO B LR .

Apr 12,2004 08:00 AM

12. { hareby certily that the information supplied with this fiin
indicatad on l%:s repent or supplemental repart is true an

changad, or on an akachment with an addrass, with akt other Tke

SIGNATURE:

doss not quakity for the exempiion stated in Section 118.07(3)(}), Rorida Statutes. { turther cerlify that the inlormation

aceurate and ihat my signature shall have the same Jagal effect as if mads under cath; that r

of the cerporation or the receiver or trustee smpowered {0 exscule this repog as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Blogk 11if
ed,

| am an officer or direcior

He g -S/0
Y=oz

o Lilust gé/w 2z

Piiee Tart 3 N




