2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000029088

1. Entity Name

21ST CENTURY INSURANCE SERVICES OF BRANDON

INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90043 020 ***150.00

Principal Place of Business

1804 NORTH WATERMAN DRIVE
VALRICO FL 33584

Mailing A:ddress
1804 NORTH WATERMAN DRIVE

VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

I

I

LI

Suite, Apt. #, etc. Suite, A‘pt. #. etc. MOORE CR2E034 11/03)

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

} 59'359481 8 Not Applicable
Zi Zi t i

P Couniry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ROJO, FRANK J.
1604 NORTH WATERMAN DRIVE
VALRICO FL 33594

Streei Address (P.0. Box Number is Not Acceptable)

Zip Code

| o FL

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, ar both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature. typed of printed name of regstered agont and titie d applicable.

(NQTE: Registerea Agent sigratuie regurad when reinsiating) DATE

\
i 9. Election Campaign Financing
‘ . Trus! Fund Coniribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D | (7 petete TIE O Change ] Additin
NAME ROJO, FRANK J NAME
STREET ADDRESS | 1804 NORTH WATERMAN DRIVE STREET ADDRESS
Y- ST-2IP VALRICO FL 33594 CITY-ST-21p
e | [ Defete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP N CITY-ST-24p
mLE ] Delete TLE [T} Change ] Addition
RAME® wwm | e e mme — oe s D AV —  OMAME - e b e - e e e
STREET ADDRESS | STREET ADDRESS
CITY- ST-2P | CITY-ST- 2P
TILE O Deiete TME [JChange T[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- ST-2P | CiTY-ST-2IP
THLE 1 ] oeiete TE [1Change L[] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITV-ST-2P | CITY-5T-2P
THLE | O petete TTE [Jchange [ Addition
NAME | NAME
STREET ADDRESS \ STREET ADDAESS
CITY-ST-2IP \ CITY-5T-2P
; A

12. | hereby certify that the information suppli
indicated on this report or supplementy
of the corporation or the receiver or )
changead, or on an attachment wit

SIGNATURE:

with this filing does not qualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
port is true and ag

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Stiatutes; and that my name appears in Block 10 or Block 11 if

Frenl T [P0To  Y-5- 4 P268909/9

SIGNATURE AND TYHED OR PRINTEQMAME OF SIWOFFICER OR DIRECTOR

Date Dayiime Phone #




