2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07, 2005 8:00 am

Secretary of State
DOCUMENT # P98000064878
1. Entity Name 02-07-2005 90048 034 ***150.00
GIS INSURANCE, INC.
Principal Place of Business Mating Address | . . _ . _
1500-6TH ST. N.W. 1500-6TH ST. N.W,
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
A R A T
Suite, Apt. #, etc. Suite, Apt. #. etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE!Number Applied For
59-3524908 Not Applicable
Zip Country ze Country 5. Certificate of Status Desired O §8.75 Additional
. ee Required
— mmm——— B~ Name and Address of Current Registered-Agent -- 7. Name and Address of New Registered 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 | Zip Code

8. Tha 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 obligations of registared agent.

SIGNATURE
Siprntuta. typed of prinied name of regisiersd agent and lide it applécable. (NOTE: Rugiaarea Agant siprature requiced when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May SBe
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIREGTORS IN 11
TITLE D/P/T 2 petete TITLE O change ] Addition
NAME GREEN, JAMES L NAME
STREET ADDRESS | 16 LAKE ARROWHEAD DR. STREET ADCRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 Cliry-s1-2IP
TILE S L] Detete TITLE [ Change  [J Acgition
NAME GREEN, PATRICIA A NAME
STREET ADDRESS | 16 LAKE ARROWHEAD DR STREET ADDRESS
CHY-ST-2P WINTER HAVEN, FL 33880 Ciy-si-Zp
e [ petete TILE [ Crange ] Adaiticn
NAME - ——— o= -8 HAME -
STREET ADGRESS STREET ADDRESS
CHY-ST-21P CIrY-ST- 71
TITLE 1 Delete TILE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST.ZIP
me [ Delete me [ Crange  [J Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
Giy-St-2w CITy-§7-2p
miE 3 gelete TITLE [ ctange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIV-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustge gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an g4

‘ess, with all other like empowered.

| L0705 Y hyay)

WE OF SIGNING OFFAICER OR DIRECTOR Cavurs Phone ¥

SIGNATURE:




