/ . C ) FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AV

1. Enlity Neme

ANNUAL REPORT : Secretary of State”
DOCUMENT # P98000063802 ry

SOUTHERN INSURANGE SERVICES, INC.

Principat Place of Susiness Mailing Address
5623 US HWY 19 _ POBOX 999 3 .
SUITE 233 PORT RICHEY, FL 34673-0993 U5

NEW PORT RICHEY, FL 34652 US

AL R

e 04302004  NoChg-P CRA2E034 (10/03)
‘ P ; A, FEI Number Applled For
39-3622220 hat Applicabte
: $8.75 Addtional
> CofcaieofSinatesied U rop Required

B._Nama and Addraay of Current Hagistared Agen

TORRENCE, ALFRED W ESQ.
8645 RIDGE RD.

PT. RICHEY, FL 34868

S,

SIGNATUARE

8. The ahove nemed enlity submits this slaiemen! for the purpose of changing its registered office or reqislered agent, o both, in the State of Florida. 1am fémiﬂar with, and accept

the obligations of registered agent.

typed OF printed o agnt and 1 ¢ wpikeatta. {NOTE. Ragi: Aot 31 rgrared wh 1] DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fas will be $53306.00 Trust Fund Confribution. B Added to Foes

1D.

OFFICERS AND DIRECTORS {

e ja]

NAME RUSSELL, GAIL L
SIREETADDRESS | B331 ELAINE DR.

LTy -ST-2P NEW PT. RICHEY, FL 34654

AAE

NAME
iRt FT ADDRESS
QEY-ST-2P

HiE

NAME
SHEETADDAESS
Gy -St-TF

THIE

HAME

STRFET ADDAESS
Y -ST-1P

TR

NAME

STHFET ADDAESS
Gy -ST-2P

TELF

HAME

STRFET ADDRESS
CiY-8T-2p

12. | hereby cerlify that the Information supplied with this {iting does not qualify for the exemption stated in Bection 1 19.07&3}{1). Floride Statutes. [ further certify that the information

indicated on this report or supplomental report is kue and accurate and thet my signature shall have lhe same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered to execute this report 83 fequired by Chapter 807, Florida Statutes; and that my name sppears in Block 10 or Biock 114
changed, of on 8n atiachmenfiwith an ggdress, with all ofer like empowerst.

s 4 -3oo4 -Bi15-Q5G9
mmm:mamioosmu_ru_nmofmmams_ummoﬂ . . Date . pﬂjj&mﬁmﬂ R




