FILED
2004 PO NNUAL REPORT oM Feb 23, 2004 8:00 am

DOCUMENT # P98000051541 Secretary of State
1. Entity Name
CARRIER INSURANGE AGENCY, INC. 02-23-2004 90032 013 ***158.75
Principal Place of Business Mailing Address
5550 LAKE HOWELL ROAD PO BOX 721200 aavamavy
- WINTER PARK, FL 3279- US ORLANDO, FL 32872-1200
P ST TR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 02122004 Chg-P cmé@ (10/03)
City & State City & State 4. FEI Number . Applied For
59-3516020 Not Applicable
Zp Country zp Country 5. Centificate of Status Desired x ?:;‘;?qﬁ?:émm'
§. Nameo and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
o |-CARRIER LEOR , . . . s s . .
o - ’55'50' TAKE HOWELL RO AD‘*:!—,———.-*M‘.:—«R-——:E'F.“-:.@ t*'—‘:f—.'f‘:;'f’%‘: :*Strset-Address (_P.O:on Number.is ot Acceptable) ssemor s sz 722 = R
WINTER PARK, FL 32792 . ‘ - - _ > v
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ’

.. o
. SIGNATURE
. f Stgnature, typad of printed nama of registered agent and titis it 2pplicable. . (NOTE: Registered Agem signature sequired when reinstating) L ©  DATE
" | __CFILENOWIN FEE IS $150.00 :[ -9 EleciénCampaionFinancing . © $5.00 MayBo | T 1 .- .
After May 1, 2004 Fee will.be $550.00 |. ' .rustfund Contribution., .00,/ Addedto Feesir =1 .~ - [ s ST
. _ «_:” oo T T e A .-"___”-'.-.-‘ .._‘.."._. - - '..\.;-',S N :g.' CRaE AL LY 3 . . LR . St -3', H :

R Cope W'+t . " =': .  _.OFFICERS AND DIRECTORS 7% ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 117 ~ |+ ©
poeee Jmer S {PDT T e e T D pete i L T e o’ ClAdGton | < S
Pe.c C|iwMes T, |CARRIERLEOR < -+ “X Lo L BT ST T e T T o
L - . | siEET a0eESs | 5550 LAKE HOWELL ROAD -« # . A e e - : -
5+ | om-stze | WINTER PARK, FL 32792 e CITY-ST-2P IR - L o
B TLE vsD S 3 Detete THLE T ’ [Jctange [ Addition

NAME CARRIER, MARY . NAME '

STREET ADDRESS | 5550 LAKE HOWELL ROAD STHEET ADDRESS

€ITY-5T-2°P WINTER PARK, FL 32792 GaTY-ST-2P

jut: [ Detete TRLE 3 Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . COY-$1-2P B
e o e P A S N S i O] Daletecieeco = TTALES . - e alus Ao w--_:_' e i - __L;‘,;_: N :ADCWUP (] Agdlslﬂ‘ et

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-ST-2P

TILE 1 Delete TITLE - [Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST- 2P

TILE [ pejete TITEE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12. '| hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 118.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

A}

SIGNATURE: gr - R[22y te? Lif] - 0 oo

SIGNATURE rw(n ? PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datas [ Daytima Phore #




