.

_. FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000064878 Secretary of State
1. Entity Name 02-04-2004 90029 004 ***150.00
GIS INSURANCE, INC.
Principal Place of Business . Malling Address
1500-6TH ST. NW. 1500-6TH ST, NW. JiUULDI ¢
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
F e v B R 0
Suile, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3524908 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent —~——— a7 ~-Name and Address of New Reglstered Agent —
Name
GREEN, JAMES L
1500-6TH ST. N.W. Street Address (P.O, Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura, iyped or printed name ol registered agert and e If applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ cChange ] Addition
NAME GREEN, JAMES L NAME
STREET ADDRESS { 16 LAKE ARROWHMEAD DR. STREET ADDRESS
CIy-ST-ZIP WINTER HAVEN, FL 33880 CITY-S7-2P
TITLE s 3 Delete TITLE Xl Change  [J Additian
NAME GREEN, PATRICIA A NAME
STREET ADDAESS | 16 LAKE ARROWHEAD DR STREET ADDRESS
¢T-sT-2¢ | MULBERRY, FL 33860 CTY-ST- 2 WINTER HAVEN, FL. 33880
TITLE O pelete TVLE o= e - _[.cnange [ mcdition |
NAME NAME B
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZP CIrY-5T-21P
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-21
LE [ pelete TITLE D crange [ Agdition
NAME NAME
STREET ADBRESS STHREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CiTY-S7-7IP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trus@gempawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or un an attachment with anAdiress, with all other like empowered.
(3005 9329905/

7

PEC OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ./ Date Caytime Phore 4




