FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000055860 03-25-2004 90031 019 ***150.00

1. Entity Name

PERSONET INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address VIVIUTRUL

33907 US HWY 19 NORTH PO BOX 3436

PALM HARBOR, FL 34684 HOLIDAY, FL 34690

T v LSRR RAEARRA U RRERHARAED A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3522685 Not Applicable

Zip Couniry P Couniry 5. Certificate of Status Desired O ?i'giasﬂnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T T - - - Name -
RILEY, ROBERT Vv Diane Law
3140 SIVER MIST PL. D P S e

NEW PORT RICHEY, FL 34655
Suite 106

“Y ampa FL | B&

8. The above named entity submits tHis statement lor the purposgty changing ils registered affice or registered agent, or both, in the State of Florida. | am famniliar with, and accepl
the obligations of yegisiefdd agent.

SIGNATURE 3-11-04
Sighuturg, typedd o printed name of regisiered ageni and tille il apolicable. {NOTE Registerad Agemnt signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, . ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D X patete TITLE 5’ iane Law O change  EFaddition
NAME RILEY, ROBERT V NAME . .
STREET ADDRESS | 1310 GULF BLVD #6 F STREET ADDRESS 3260 W. Hlllsborough AVEHUE, Suite loq
ore-sT-z¢ | CLEARWATER, FL 33767 CITY-§T-ZP Tampa, Florida 33614
TIME O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2P CITY-ST-2P
TTLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2F - - D WA
TILE O Delete TITLE [ Change [ Acgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP
THLE 3 vekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP

12. | hereby certily that the information supplied with this fiiing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andslgnaiure shall have the same legai effect as if made under oalh; that | am an officer or direclor

of the corporalion or the receiver or trustee empowered 10 execuie this repért ag required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withy an ress, with all cther like empovyé

SIGNATURE: M A 3-11-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytima Frona #




